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PART [
ITEM 1. DUSINESS

INTROBUCTION

Overview

UnitedHealth Group is a diversified health and well-being company dedicated to helping people live healthier lives and
making the health system work better for everyone. The terms “we,” “our,” “vs,” “its,” “UnitedHealth Group,” or the
“Company” used in this report refer to UnitedHealth Group incorporated and jts subsidiaries

Through our diversified family of businesses, we leverage core competencies in advanced, enabling technology; health care
data, information and intelligence; and clinical care management and coordination to help meet the demands of the health
sysiem, These core competencies are deployed within our twa distinet, but sirategically aligned, business platforms: health
benefits operating under UnitedHealthcare and health services operating under Optum.

UnitedHealthcare provides health care benefits to an array of customers and markets. UnitedHealthcare Employer &
Individunl scrves employers ranging from sole proprietorships to large, multi-site and national employers, public sector
employers and other individuals and serves the nation’s active and retired military and their families through the TRICARE
program. UnitedHealthcare Medicare & Retirement delivers health and well-being benefits for Medicare beneficiaries and
retirees. UnitedHealthcare Community & Siate manages health care benefit programs on behalf of state Medicaid and
community programs and their participants. UnitedHealthcare Global includes Amil, a health care company providing health
and dental benefits and hospita! and clinical services to employer groups and individuals in Brazil, and other diversified global
health businesses.

Optum is & health services business serving the broad health care marketplace, including payers, care providers, employers,
govemmenis, life sciences companies and consumers, through its OptumHealth, Optuminsight and OptumBRx businesses,
‘These businesses have dedicated units that help improve overall health system performance through optimizing care quality,
reducing costs and improving consurner experience and care provider performance across eight business markets: care
delivery, care management, pharmacy care services, consumer cngagement, distribution, health fnancial services, health care
information technology and operational services and support.

Through UnitedHeatthcare and Optum, in 2015, we processed one half trillion dollars in gross billed charges and we manaped
nearly $200 billion in aggregate henlth care spending on behalf of the customers and consurners we serve. Our revenues are
derived from premiums on risk-based products; fees from management, administrative, technology and consulting services;
sales of n wide variety of products and services refated 1o the broad health and well-being industry; and investment and other
income, Our two business pintforms have four reportable scgments:

. UnitedHealthcase, which includes UnitedHealthcare Employer & Individual, UnitedHealthcare Medicare & Retirement,
UnitcdHealthcare Community & State and UnitedHealthcare Global,

. OptumHealth;

. Optumninsight; and

. OptumRx.

For our financial results and the presentation of certain other financial information by segment, including revenues and long-
lived fixed assets by geographic source, sec Note 14 of Notes to the Consolidsted Financial Statements included in Part II,
[tem 8, “Financial Statements.”

UnitedHealthcare

Through its health benefits offerings, UnitedHealthcare is enabling better health, helping to control rising health care costs and
creating a betier health care experience for its customers. UnitedHealtheare's market position is built on:

. u national scale;

. strong local market relationships;

. the breadth of product offerings, which are responsive to many distinct market segments in health care;
. service and advanced technology;

. competitive medical and operating cost positions;

. effective clinical enpagement;

. extensive cxpertise in distinct market segments; and
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. innovation for customers and conswmers.

UnitedHealthcare utilizes Opium’s copabilitics 1o help coordinate patient care, improve affordability of medical care, analyze
cosl irends, manage pharmacy benefits, wotk with care praviders more effectively and create a simpler consumer experience.

In the United Siates, UnitedHealthcare arranges for discounted access to care through networks that include 1 million
physicians and other health care professionals and approximately 6,000 hospitals and other facilities,

UnitedHealthcare is subject to exlensive govemment regulation. See further discussion of our regulatory environment below
under “Government Regulation” and in Part I1, ltem 7, “Management's Discussion and Analysis of Financiat Condition and
Results of Operations.™

Unltedtfealthcare Employer & Individual

UnitedHealthcare Employer & Individual offers an armay of consumer-oriented heelth benefit plans and services nationwide
for large national employers, public sector employers, mid-sized emplayers, small businesses, individuals and military service
members in the TRICARE west region. UnitedHealthcare Employer & individual provides access to medical services for
approximately 30 million people on behalf of our customers end alliance partners. This inciudes more than 190,000 employer
cuslomers across all 50 states. Large cmployer groups typically use self-funded nrrangements where UnitedHealthcare
Employer & Individual earns a service fce. Smaller employer groups and individuals are more likely to purchase risk-based
producis because they are less willing or unable to bear a greater potential liability for heatth care expenditures,

Through its risk-based product offerings, UnitedHealtheare Employer & Individunl assumes the risk of both medical and
administrative costs for its customers in retum for a monthly premium, which is typically a fixed rate per individual served for
a one-year pericd When providing administrative and other management services to customers that elect to selffund the
health care costs of their employces and employees® dependents, UnitedHealtheare Employer & Individual receives a fixed
monthly service fee per individual served. These customers retain the risk of financing medical benefits for their employees
und employees® dependents, while UnitedHeakthcare Employer & Individual provides services such as coordination and
facilitation of medical and related services to customers, consumcrs and health care professionals, administration of
transaction processing and access to a contracted netwerk of physicians, hospitals and other health care professionals,
including dental and vision. UnitedHealthcare Employer & Individual also offers a variety of insurance options for purchase
by individuals, including students, which are designed to meet the health covernge needs of these consumers ond their
families.

The consolidated purchasing capacity represented by the individuals UnitedHealth Group serves makes it possible for
UnitedHealthcare Employer & Individual to contract for cast-effective access to a large number of conveniently located care
professionals and facilitics. UnitedHealthcare Employer & Individual's UnitedHealth Premium® program is the longest-
running physician quality and efficiency designation program in the industry, making it easier for consumers to access high-
guality, cost-efficient care. UnitedHealthcare Employer & Individual has relationships with network care providers that
integrate dale and analytics, implement value-based paymenits end care management programs, and enable us to jointly better
manage health care across populations.

UnitedHealthcare Employer & Individual typically distributes its products through consultants or direct sales in the larger
employer and public sector segments. In the smaller group segment of the commercial morketplace, UnitedHealthcare
Ermployer & Individual’s distribution system consisis primarily of dircct sales and sales through collaboration with brokers
and agents. UnitedHealthcare Employer & Individual alse distributes products through wholesale ngents or agencics that
coniract with healih (nsurance carriers to distribute individual or group benefits and provide other related services to their
customers,

UnitedHealtheare Evaployer & Individual also distributes its products through professional employer oeganizations,
ussocintions, private equity relationships and, increasingly, through both multi-cartier and its own proprietary private
exchange marketplaces. Unitediealthcare Marketplace is & shopping platform for employers sceking to offer their employees
flexibility and a choice of UnitedHealthcare plans. UnitedHealihcare Employer & Individual is alse participating in select
tulti-plan exchanges that are structured to encourage consumer choice. Direct-to-consurner sales are also supported by
participation in multi-casrier health insurance marketplaces for individuals and smatl groups through exchanges. In 2615,
UnitedHealthcare Employer & Individual panticipated in 23 individual and 12 small group state public exchanges and in 2016,
will participate in individual public exchange offcrings in 34 states. The Company is evaluating its level of participation in
individual public exchange offerings for 2017. For more detail on our individual public exchange offerings, sce Pan 11, liem 7,
“Munagement's Discussion and Analysis of Financial Condition and Results of Operations.”

UnitedHealhcare Employer & Individual’s diverse product portfolio offers a continuum of benefit designs, price points and
opproaches to consumer engagement, which provides the flexibility to meet the needs of employers of all sizes, as well as the
needs of individuals shopping for health benefits coverage. Cost pressures orc accclerating demand for improved health care
affordability and more coordinated care. UnitedHealthcare Employer & Individual is responding 1o this demand with new
network and contracting constructs (such as performance incentives and benefit designs that direct more patients to highee-
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performing care providers), alternative access to afferdable and convenient care (such as through telehealth appointments with
registered nurses and physicians) and a new consumer-responsive service model called AdvocatedMe,

UnitedHealthcare Employer & Individual offers its products through affiliates that are bicensed as insurance companies, heulth
maintenance organizations (HMOs), or third-party administrators (TPAs), The market for health benefit products is shifting,
with benefit and network offerings shaped, at least in part, by the requirements and effects of the Patient Protection and
Affordable Care Act and n reconcilintion measure, the Health Care and Education Reconciliation Act of 2050 (together,
Health Reform Legistation), increased employer focus on quality and employee engagement and the urgent need to align the
system around value. "

Employers are seeking to offer comprehensive health benefits that improve the health and wellness of their populations and as
a result, lower overall health care costs, while improving cmployes satisfection. By promoting 2 healtby workforce, cmployers
can maximize productivity and lower overall health care costs. UnitedHesltheare Employer & Individual offers affordable
products and actionable information o enable better health outcomes and to help employers atiract and retain talent,
UnitedHealthcare Employer & Individual’s major product familics include;

Traditional Prociucts. Traditional products include a full range of medical benefits and network opticns from managed plans,
such as Choice and Options PPQ, to more iraditional indemnity products. The plans offer a full spectrum of covered services,
including preventive care, direct access to specialisis and catastrophic protection,

Consumer Engagement Products. Consumer engagement products couple plan design with financial accounts o increase
individuals® responsibility for their health and well-being, This suite of products includes high-deductible consumer-deiven
benefit plans, which include health reimbursement accounts (HRAs), health savings accounts (HSAS) and consumer
engagement services such as personalized behavioral incentive programs and consumer education. During 2015, nearly 35,000
employer-sponsored benefit plans, including nearly 400 employers in the large group self-funded market, purchased HRA or
HSA products from us.

Clinical and Pharmacy Products. UnitedHealthcare Employer & Individual offers a comprehensive suite of clinical ond
pharmacy benafits management products, which complement its service offerings by improving quality of care, engaging
members and providing cost-saving options. AH UnitedHealthcare Eraployer & Individual members are provided access to
clinical products that help them make beticr health care decisions and better use of their medical benefis, which contribute to
improved health and lowered medical expenses.

Ench medicel plan has a care set of clinical programs embedded in the offering, with additional services available depending
on funding type (fully insured or self-funded), line of business (¢ g., small business, key accounts, public sector, national
accounts or individuals) and elinical need. UnitedHealtheare Employer & Individual’s clinical programs include;

. wellness programs;

. decision support;

. utilization management;

» case and disease management,

. complex condition manegement;

¢ on-site programs, including Know Your Numbers (biometrics) and flu shots;

* incentives to reinforce positive bebavior change;

. menizl health/substance use disorder management; and

. employce assistance programs.

UnitcdHealthcare Employer & Individual’s comprehensive and integrated pharmaceulical management services promole
lower costs by using formulary programs 1o produce beter unit costs, encouraging consumers fo use drugs that offer improved

value and outcomes and supporting the appropriate use of drugs based on clinical evidence through physician and consumer
education programs

Specialty Gfferings. UnitedHealthcare Employer & Individual also delivers dental, vision, life and disability product offerings
through an integrated approach, including a network of more than 22,000 vision offices and more than 80,000 dental offices,
in private and retail settings,

UnitedHealthcare Military & Veterans. UnilcdHealthcare Military & Veterans® responzibility as n contrctor is 1o sugment the
military’s direct care system by providing managed care support services, provider networks, medical munagement,
cloims/enrollment administration and customer service.




00006

10-K Page 6 of 98

Vible ol Contentg

UnitedHealthcare Military & Veterans is the provider of health care services for nearly 3 miltion active duty and retired
military service members and their families in 21 states under the Department of Defense’s (DoD) TRICARE Manoged Case
Support contract. The coniract began on April 1, 2013. The DoD is moving from three fo two regions for 2047, The
govemment intends to make a decision in the spring of 2016, for contracts (o begin delivering services on or about Apnt 1,
2017. UnitedHealthcare Military & Veterans has submitted bids 1o offer services under the new contracts

UnitedHenlthcare Medicare & Retirement

UnitedHealthcare Medicare & Retirement provides health and welt-being services to individuals age 50 and older, nddressing
their unique needs for preventive and acute health care services, as well os services dealing with chronic disease and other
specislized issucs common among older individuals. Unitedtealthcare Medicare & Retirement is fully dedicated to serving
this growing senior market segment, providing products and services in all 50 states, the District of Columbia and most U.5.
territories, UnitedHealtheare Medicare & Retirement has distinct pricing, underwriting, clinical program management and
marketing copabilities dedicated 10 health products and services in this market

UnitedHealthcare Medicare & Retirement offers a selection of products that allow people to obtain the health coverage and
services they necd a5 their circumstances change. UnitedHealthcare Medicare & Retirement is positioned to serve seniors who
find 1hat affordable, network-based care provided through Medicare Advaniage plans meets their unigue health care needs,
For those who prefer raditional fec-for-service Medicare, UnitedHealthcare Medicare & Retirement offers both Medicare
Supptement and Medicore Prescription Drug Bencfit (Medicarc Part D) prescription drug programs that supplement their
government-sponsored Medicare by providing additional benefits and covemnge options, Beneficiaries with special needs are
served through UnitedHealtheare Medicare & Retirement Duad, Chronic and [nstitutional Special Needs Plans (SNPs) in many
markets. UnitedHealthcare Medicare & Retirement scrvices include care management and clinical management programs, a
nurse health line service, 24-hour nccess to heafth care information, access to discounted health services from a network of
care providers and adminisirative services.

UnitedHealthcare Medicare & Retirement’s seniors-focused care management modce] cnables it to operate at a medical cost
level below that of traditional Medicare. This mode] is based on mare than 20 years of expertise in chronic disense care
management, underpinned by a proprietary technology platform. These capabilities help improve the health and well-being of
older, disabled or otherwise vulnerable individuats. For example, through UnitedHealth Group’s HouseCalls program, nurse
practitioners performed approximately 1 million in-home preventative care visits in 2015 to identify, document and help close
Baps in care for seniors.

Premium revenues from the Centers for Medicare & Medicaid Services (CMS) represented 26% off UnitedHealth Group's
total consolidated revenues for the year ended December 31, 2015, most of which were generated by UnitedHealthcare
Medicare & Retirement

UnitedHeatthcare Medicare & Retirement has extensive distribution capabilities and experience, including direct marketing to
consurners on behatf of its key cligats: AARP, the nation's lasgest membership organization dedicated to the needs of people
age 50 and over, and state and U.5. govemment agencies. Products are also offered through employer groups and agent
channels.

UnitedHealthcare Medicare & Retirement’s major product categories include

Medicare Advantage. UnitedHealthcare Medicare & Retirement provides health care covernge for seniors and other eligible
Medicare beneficiaries primaorily through the Medicare Advantage program administercd by CMS, including Medicare
Advantage HMO plans, preferred provider organization (PPO) plans, Point-of-Service plans, Private-Fee-for-Service plans
and SNPs. Under the Medicare Advantage program, UnitedHealthcare Medicare & Retirement provides health (nsurance
coverage in exchange for a fixed monthly premium per member from CMS plus, in some cases, consumer premiums.
Premium amounts received from CMS vary based on the geographic areas in which members reside; demographic factors
such as age, gender and institutionatized status: and the henith status of the individual, UnitcdHealthcare Medicare &
Retircment served more than 3 million people through its Medicare Advantage producis as of December 31, 2015.

Medicare Advantage plans are designed to compete at the local level, taking inte account member and care provider
preferences, competitor offerings, our historical financial results, our quality and cost initiatives and the long-term payment
rate outlok for each geographic area. Starting in 2012, and phased in through 2017, the Medicare Advantage rate structure
and quality raling bonuses are changing significantly. See Part fl, Ttem 7, “Management’s Discussion and Analysis of
Financial Condition and Results of Operations™ for further information.

UnitedHealthcare Medicore & Retirement offers innovative care monagement, disease management and other clinical
programs, integrating federal, state and personal funding through its continuum of Mcdicare Advaniage products. For high-
risk patients in cergin care settings and programs, UnitedHealthcare Medicare & Retirement uscs proprietary, autornated
medical record software that enables clinical care tcams to capture and track patient data and clinical encounters, creating 2
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comprehensive set of care information that bridges across home, hospital and nursing home care settings Propnetary
predictive modeling tools help identify members at high nsk and allow care managers to reach out to those members and
crente individualized care plans that help them obitain the cight care, in the right place, at the vight time.

Medicare Part D. UnitedHealthcare Medicare & Retirement provides Medicare Part D benefits to beneficiaries throughout the
United States and its territories through its Medicare Advantage and stand-alone Medicare Part D plans. UnitedHealthcare
Medicare & Retirement offers two stand-alone Medicare Part D plans: the AARP MedicareRx Prefemcd and the AARP
MedicareRx Saver Plus plans. The stand-alone Mcdicare Part D plans address a large spectrum of beneficiaries’ needs and
preferences for their prescription drug coverage, including Jow cost prescription optians. Each of the plans includes the
majority of the drugs covered by Medicare and provides varying levels of coverage to meet the diverse needs of Medicare
beneficiaries, As of December 31, 2015, UnitedHealthcare enrolled more than 8 million people in the Medicare Pant D
programs, including more than 5 million individuals in the stand-alone Medicare Part D plans and more than 3 million in
Medicare Advantage plans incorporating Medicare Part D coverage.

Medicare Supplement. UnitedHealthcare Medicare & Retirement is currently scrving more than 4 million seniors nationwide
through varicus Medicare Supplement products in association with AARP, UnitedHealthcare Medicare & Retirement offers a
full range of supplemenial products at diverse price points. These products cover the various levels of coinsurence and
deductible gaps that seniors are exposed 1o in the traditional Medicare program,

Unitedtvaltheare Communisy & State

UnitedHealihcare Community & State is dedicated to serving state programs that care for the economically disadvantaged, the
medically underserved and those without the benefit of employer-funded health care coverage, in exchange for a menthly
premium per member from the state program. In some cases, these premiums are subject ta experience or risk adjustments,
UnitedHealthcare Community & State’s primary customers oversee Medicaid plans, Children’s Health Insurance Programs
{CHIP), SNPs, integrated Medicare-Medicaid plans (MMP) and other federal, state and community bealth care programs. As
of December 31, 2015, UnitedHealthcare Community & State participated in programs in 24 states and the District of
Columbio, and served more than 5 million beneficiaries. Heafth Reform Legislation provided for optional Medicaid expansion
effective January 1, 2014. Cumrently, UnitedHealthcare Community & State serves people through Medicaid expansion
programs in 13 states. For further discussion of the Medicaid expansion under Health Reform Legisiation, see Part i1, item 7,
“Management’s Discussion and Analysis of Financial Condition and Results of Operations ™

Stales using managed care services for Medicaid bencficiaries select health plans by using & formal bid process or by
awarding individual contracts, A number of factors are considered by UnitedHealthcare Community & State when choosing
programs for participation, including the stete’s commilment and consistency of support for its Medicnid managed core
program in terms of service, innovation end funding; the eligible population base, both immediate and long term; end the
structure of the projected program. UnitedHealthcare Community & State works with its state customers to advocate for
ectuarially sound rates that are commensurate with medical cost trends.

The primary categories of eligibility for the programs served by UnitedHealtheare Community & State and s participation
are

. Temporary Assistance to Needy Families, primarily women and children - 21 markets;
. CHIP - 21 markets;

C Aged, Blind and Disabled {ABD} - 19 markets;

. SNP - 14 markets;

. Medicaid Expansion - 13 markets;

. Long-Term Services and Supports (LTSS) - 11 markets;

. childless adults programs for the uninsured - 3 markets;

. other programs (.., developmentally disabled, rehabilitative services) - 6 markets; and
. MMP - 2 markets.

These health plans and care programs offered are designed to address the complex needs of the populations they serve,
including the chronically ill, those with disabilitics and people with a higher risk of medical, behavioral and social conditions.
UnitedHealthcare Community & State administers benefils for the unique reeds of children, pregnant womnen, adulls, seniors
and those who are institutionalized or are nursing home eligible. These individuals often live in areas that are medically
underserved and are Jess likely to have a consistent relationship with the medical community or a care provider. These
individugls lso tend to face significant social and economiic challenges

UnitedHealthcare Community & Stete [evernges the national capabilities of UnitedHesalth Group locally, supporting effective
care management, sirong regulalory partnerships, greater administrative cfficiency, improved clinical cutcomes and the abitity
to adapt to n changing national and local market environment, UnitedHealthcare Community & State coordinates resources
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among family, physicians, other health care providers, and government ond community-based agencies and organizations to
facilitate continuous and effcctive care.

The LTSS market represents only §% of the total Medicaid population, yet accounts for rmore than 30% of total Medicaid
expenditures. The LTSS population is made up of 3 million individuals who qualify for additional benefits under LTSS
programs and represent a subset of the 16 million ABD Americans, Currenily, 25% of the ABD population and 28% of the
LTSS eligible population are served by comprehensive risk-based maneged care programs. States are increasingly looking for
solutions to noi only help contrel costs, but to improve quality for the complex medical challenges faced by this population
and are moving with greater specd to managed care programs.

There are more than 10 million individuals eligible for both Medicare and Medicaid. MMP beneficiaries typically have
complex conditions with costs of care thal are far higher than typical Medicare or Medicnid beneficiaries. While these
individuals® health needs are more complex and more costly, they have been historically scrved in unmanaged environments.
This market provides UnitedHealthcare an opportunity 1o integrate Medicare and Medicaid funding and improve people’s
health status theough close coordination of care. While dual eligibles account for just 15% of the total Medicaid population,
they account for approximately 35% of total Medicaid spending. As of December 31, 2015, UnitedHealthcare served nearly
350,000 people with complex conditions similar 10 those in an MMP population in legacy programs through Medicare
Advantage dual SNPs and UnitedHealthcare Community & State served 24,000 people through MMP programs in Ohio and
Texes,

Unitedtieaitheare Gilobal

UnitedHealthcare Global panicipates in intemational markets through national “in country™ and cross-border strategic
approaches. UnitedHealthcare Global's cross-border health care business provides comprehensive heaith benefuts, care
management and care delivery for multinational employers, governments and individuals around the world. UnitedHealthcare
Global’s goal is to create business salutions that ere based on local expertise, infrastructure, culture and nesds. As of
December 31, 2015, UnitedHealthcare Global provided medical bencfits to more than 4 million people, principally in Brazil,
but also residing in more than 125 other countries,

Amil, Amil provides medical and dental benefits to more than 5 million people. Amil operates hospitals end specialty, primary
care and emergency services clinics across Brazil, principally for the benefit of its members Amil’s patients are also treated in
its conisacted provider network of more than 26,000 physicians and other health care professionals, approximately 2,100
hospitals and neasly 8,000 laboratories and diagnostic imaging centers. Amil offers a diversified product portfolio with s wide
range of product offerings, benefit designs, price points and value, including indemnity products. Amil's products inciude
various administrative services such as network access and administration, care management ond personal health services and
ctaims processing.

Other Operations. UnitedHealthcare Global includes other diversified global health services operations with n variety of
offerings for international customers, including:

. network access and care coordination in the United Staies and overseas;

. TPA products and services for heatth plans and TPAs;

. brokerage scrvices,

] practice management services for care providers,

. govemment and corporale consulting services for improving quality and efficiency; and
. global expatriste insurance solutions.
Optum

Optum is a heafth services busincss serving the broad health care marketplace, including:

. Those who need care: the consumers whe need 1he right support, information, resources and products to achieve theit
health goals.

’ Those who provide care: pharmacies, hospitals, physicians’ and other care providers® practices and other health care
facilitics seeking to modermnize the health system and support the best possible patient care and experiences,

* Those who pay for care: health plans, employers, state, federal and municipal agencies, govemnmental departments and
nonprofit asseciations devoted 1o ensuring the populations they sponsor receive high-quality care, administered and
delivered efficiently and effectively
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C Those who innovate for care: global life sciences organizations dedicated to developing more effective approaches to
care, cnpbling technologies and medicines that improve care delivery and health cutcomes.

Opium is organized in three reportable sepments which focus on cight business markets 1o achieve its full potential for growth
and leadership in the health services sector:

J OptumHealth focuses on care delivery, care management, wellness and consumer engagement, distribution and health
financial services;

. OptumInsight delivers operational services and support and health care information technology services; and

. OptumRx specializes in phanmacy care services.

OptumHealth

OptumHealth is a diversificd health and wellness business serving the physicat, emotional and heaith-refated financiel needs
of more than 78 million unique individuals. Optumtzalth enables population health management through programs offered by
employers, payers, government entitics and, increasingly, directly with the care delivery system, OptumHealth products and
services deliver value by improving quality and patient satisfaction while Jowering cost. OptumHealth builds high-performing
networks and centers of excellence across the care continuum, by working directly with physicians to advance population
health management nnd by coosdinating care for the most medically complex patients,

OptumEealth offers its products on & risk basis, where it assumes responsibility for health care costs in exchange for a
monthly premium per individual served, and on an administrative fee basis, under which it manages or administess delivery of
the products or services in exchunge for a fined monthly fee per individual served. For its financial services offerings,
OptumHealth charges fees and camns investment income on managed funds.

OptumHealth sells its products primarily through its direct salcs force, strategic collaborations and external producers in three
markets; employers (which includes the sub-markets of large, mid-sized and smatl employers), payets (which includes the
sub-markets of health plans, TPAs, underwritet/stop-loss carriets and individual market inicrmediaries) and government
entities (which includes states, CMS, DoD, the Veterans Administration and other federal procurement agencies). Ay provider
reimbursement models evolve, care providers are emerging as a fourth market for the health management, financial services
and local care delivery businesses.

OptumHealth is organized into two primary operating groups: OptumCare and Optum Consumer Solutions (OCS).

OptumCare

. OptumCare partners clogely with care providers to improve both the health of the populations they serve and the
cfficicncy and cost-effectiveness of local care systems Through networks comprised of employed, managed and
conteacted physicians, advanced practitioners and other providers, OptumCare assists care providers in adopting new
approaches and technologies that improve collaboration and coordination among everyone involved in patient care,
OptumCare also enables care providers® transition from traditional, fee-for-service care delivery to performance-based
delivery and payment models that put patient heslth and outcomes first, such as those emerging through accountable
care orgunizations (ACOs}) and local care provider partnerships. OptumCare builds partnerships with care providers
who share its focus on creating strong and sustainable new approaches to care delivery and works with them to develop
and deliver services around the spectrum of patient and community needs,

. Mobile Care Delivery OptumCare's mobile care defivery busincss provides occupational health, medical and dental
readiness services, trentments and immunization programs. These solutions serve a number of government and
commercial clients, including the U.S. military

OCS.

. Population Health Management Services: OCS serves people thraugh population health managerment services that meet
both the preventative care and health intervention needs of consumers acruss the care continuum - physical health and
wellness, mental health, complex medical conditions, disease management, hospitalization and post-acute care. This
inctudes offering access to proprietary nctworks of provider specialists in many clinical specialties, including
behavioral health, organ transplant, chiropractic and physical therapy. OCS enpages consumers in managing their
health, including guidance, toals and programs that help them achieve theic health goals and maintain healthy lifestyles.

. Distribution: This business provides sales and services through digital, phone and in-person interaction 1o assist
individuals in selccting and understanding their benefits. OCS provides contact center suppor, multimodal sofiware,
data analysis and licensed sales agents that help clients acquire, retain and service large populations of health care
CONSUIMETS.
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O Financial Services: This business provides a range of health care financin! products for individuals, employers, health
care professionals and payers. OCS is a leading provider of consumer health care accounts. OCS also offers electronic
claims paymenl services to care providers through Optum Bank, o wholly-owned subsidiary, with more than 3.8 million
accounts and $4 2 billion in assets under management as of December 31, 2015. During 2015, Optum Bank processed
more than $100 billion in medical payments to physicians and other health care providers.

Optuminsight

Optuminsight provides services, technology and health care expertise to major pariicipants in the health care industry.
Optuminsight’s capabilities are focused on modernizing the health sysiem through technology, analytics and information that
help drive higher quality and greater efficiency in the health care system. Hospital systems, physician practices, commercial
health plans, government agencics, life sciences companies and othet organizations that comprise the health care system
depend on Optuminsight to help them improve performance, achieve efficiency, reduce costs, meet compliance mandates end
modermnize their core operating systems to meet the changing needs of the health system.

Many of Optuminsight's software and information products, advisory consulting arrangements and outsourcing contracts are
delivered over an extended period, ofien several years. Optumingight maintains an order backiog to track uneamed revenues
under these long-term arrangements. The backlog consists of estimoted revenue from signed contracts, other legally binding
agreements and anticipated contract renewals based on historical experience with Opluminsight’s customers. Optumlinsight's
agpregate backlog at December 31, 2015, was $10 4 bitlion, of which $5.9 billion is expected to be realized within the next 12
months, This includes $3 8 biflion related 1o intersegment agreements, all of which are inctuded in the current portion of the
backlog. Optuminsight’s aggregate backlog at December 31, 2014, was $8.6 billion. Optuminsight cannot provide any
assurance that it will be able to realize all of the revenucs included in the backlog due to uncertaintics with regard to the
timing and scope of services and the potentiel for cancellation, non-rencwal or early termination of service arrangements.

Optuminsight's products and services are sold primarily through a direct soles force, Optumlnsight’s products are also
supported and distributed through an amay of alliances and business parinerships with other technology vendors, who integrate
and interface OptumInsight’s products with their applications.

OptumInsight provides copabilities targeted to the needs of four primary snarket segments: care providers (e.g., physician
practices and hospital sysiems), payers, governments and [ife sciences organizations.

Care Providers. Serving five out of 5ix U.S hospitals and tens of thousands of physician practices, Optumlnsight provides
capabilities that belp drive financial performance, meet compliance requirements and deliver health intelligence.
Opwimnlnsight brings an army of sohutions to help care providers, with particular focus on clinical performance and quality
improvement, population health management, data management and analytics, révenue management, cost containment,
compliance, cloud-enabled collaboration and consurner engagement.

Payers. Optuminsight serves opproximately 300 health plans by helping them improve operationat and ndministrative
efficiency, understand and oplimize growth while managing risk, deliver on clinical performance and compliance goals and
build and manage strong provider networks, Opturninsight is also helping payer clients adapt to new market models, including
health insurance exchanges, consumer-driven health care and engagement, pay-for-value contracting and population health
management.

Governments. OptumInsight provides services to federal and state government ctients that are tailored 1o them as government
payers, including data and analytics technology, claims menagement end payment accuracy services and strategic consuiting,
In addition, Optuminsight provides cusiom system integration expertise and services to meel complex government needs,
including public health insurance exchanges.

Life Sciences. Opiuminsight provides services to globul life sciences organizations. These companies look to Optuminsight for
data analytics and expertise in core areas of health econotnics and outcomes resenrch; market access and reimbursement
consulting; integrated clinical and health care claims data and informatics services; epidemiology and drug safety; and paticnt
reporied cutcomes.

OplumRx

OptumRx provides a full spectrum of phurmacy care services to more than 66 million people in the United States through its
network of more than 67,000 retail pharmacies and multiple home delivery facilitics throughout the country. 1n 2016,
OplumRx expects to manage nearly $80 billion in pharmaceutical spending, including more than $28 billion in specialty
pharmaceotical spending. OptumRx's pharmacy care services deliver a {ow-cost, high-quality pharmacy benefit through retail
network contracting, including rebate management and cliniczl programs such as step therapy, formulary management, drug
adherence and disease/drug therapy managcment programs.
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The 2015 acquisition of Catamaran Corporation (Catamaran) allows OptumRx to belter serve more people. OptumRx’s
comprehensive whole-person approach integrates demographic, medical, pharmaceutical and other clinical data and than
spplies analytics to drive clinical care insight 10 support care treatments and compliance, benefiting clients and individuals
through enhanced services and cost trend manogement. These enhancements will be driven by advanced technology,
augmented resources and greater efficiencics and cost containment strategies through increascd scale.

OptumBx provides phanmacy care services to a substantial majority of UnitedHealthcare members. Additionally, OptumRx
manages specialty pharmacy benefits across nearly all of UnitedHealthcare's businesses with services, including patient
support amd clinicat programs designed 1o ensure quality and deliver value for consumers, OptumRx also provides pharmucy
care services to non-affilinted externel clicnts, including a number of health plans, Jarge national employer plans, unions and
trusts and govenment entities. These clients rely on OptumiRx for components or all of their phanmacy care services,
OptumRx's distibution system consists primarily of bealth insurance brokers and other health care consultants and direct
sales.

GOVERNMENT REGULATION

Most of our hezlth and well-being busincsses are subject to comprehensive fedenal, state and international laws and
regulations. We are regulated by federal, state and intemational reulatory agencies thai generally have discretion to issue
regulations and interpret and enforce laws and rules. The regulations can vary significantly from jutisdiction 1o jurisdiction
and the interpretation of existing Jaws and rules also may chenge periodically. Domestic and intemational governments
cantinue to enact and consider various legislative and regulatory proposals that could materially impact certain aspects of the
heslth care system. New laws, regulations and rules, or chenges in the interpretation of existing laws, regulations and rules,
including as a result of changes in the political climate, could adversely affect our business,

If we fail to comply with, or fail to respond quickly and uppropriately to changes in, applicable laws, regulations und rules, our
business, results of operations, financial position and cush flows could be materially and adversely affected. See Part 1,

jlem 1A, “Risk Factors™ for a discussion of the risks related to comphiance with federal, state and internationat laws and
reguiations.

Federal Laws and Regulation

We are subject to various levels of U.S. federal regulation. For example, when we contract with the federal government, we
are subject to federal laws and regulations relating to the award, administration ond performance of U.S. goverment
contracts, CMS regulates our UnitedHealthcare businesses and certain aspects of our Cptum businesses. Payments by CMS 1o
our businesses are subject to regulations, including those governing fec-for-service and the submission of information relating
to the health status of enrollees for purposes of determining the amount of certain payments to us. CMS also hes the right to
uudit our performance to determine our compliance with CMS contracts and regulations and the quality of care we provide to
Medicare beneficiarics. Our commerciol business is further subject 1o CMS audits related to risk adjustment and reinsurance
data.

Unitedliealthcarc Community & State has Medicaid and CHIP coniracts that are subject to federal repulations regarding
services io be provided to Medicaid enrollees, payment for thuse services and other aspects of these programs. There are many
regulntions affecting Medicare and Medicaid compliance and the regulatory environment with respect to these programs 1s
complex. We are also subject to federal law and regulations relating o the administration of contracts with federal pgencies
thet are held by our Optum businesses and UnitedHealtheare Military & Veterans business, such as our TRICARE contract
with the DoD. Our business is also subject o luws and regulations refating to consumer protection, anti-fraud and sbuse, unti-
kickbacks, false claims, prohibited referrals, insppropristely reducing or limiting health care services, anti-money laundering,
securities and antitrust.

Henlth Care Reform. Health Reform Legislation expands access to coverage and modifies aspects of the commercial
insurance market, as well as the Medicaid and Medicare programs, CHIP and oiher aspects of the health care system.

Among other requirements, Health Reform Legislation expanded dependent coverge 1o age 26, expanded benefit
requirements, eliminated certain annual and lifetime maximum limits, eliminated cenain pre-existing condition limits,
required coverage for preventative services without cost o members, required premium rebates if cerlain medical loss ratios
(MLRs) are not satisfied, granted members ncw and additional appeal rights, created new premium rate revicw processes,
established a system of stale and federal exchanges through which consumers can purchase health coverage, imposed new
requirernents on the foomat and content of communications (such es explanations of benefits) between health insurers and
their members, introduced new risk sharing programs, reduced the Medicare Pant D coverage gap and reduced paymenis to
private plans offering Medicure Advantage.
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Health Reform Legislation and the rclated federal and state regulations are affecting how we do business and could impact our
results of operations, financial pasition and cash flows. See also Part [, Item LA, "Risk Factors™ for a discussion of the risks
related to Health Reform Legislation and related malters,

Privacy, Security and Data Standards Regalation, The administrative simplification pravisions of the Health Insurance
Portability and Accountability Act of 1996, as amended (HIPAA), apply to both the group and individuai health insurance
markets, including self-funded employee benefit plans Fedeml regulations related to HIPAA contain minimum standards for
clectronic transactions and code sets and for the privacy and security of protected health information. 1CD-10, the new system
of assigning codes 1o diagnoses and procedures associated with health care in the United States replaced ICD-9 code sets as of
October 1, 2015, and health plans and providers are now required to use [CD-10 codes for such diagnoses and procedures for
dates of services on or afler such date. Coding informs analytics and patient care decision making, 2o accuracy is eritical 1o
uchicving the highest quality of care and delivering the best possible outcomes for patients.

The Health Information Technology for Economic and Clinical Health Act (HITECH) significantly expanded the privacy and
sceurity provisions of HIPAA, HITECH imposes additional requirements on uses and disclosures of health information;
includes new contrecting requirements for HIPAA business associate agreements; extends pans of HIPAA privacy and
security provisions lo business associates; adds new federal data breach notification requirements for covered cntitics and
business associates and new reporting requirements to the U.S. Department of Health and Human Services (HHS) and the
Federal Trade Commission and, in some cases, to the local media, strengthens enforcement and imposes higher financial
penalties for HIPAA violations and, in certain cases, imposes criminal penalties for individuals, including employeses, In the
cenduct of our business, depending on the circumstances, we may act as either o covered entity or a business associate.
Federal consumer protection laws may also apply in some instances to privecy and security practices refated to personally
identifiable information,

The use and disclosure of individually identifiable health data by our businesses is also regulated in some instances by other
federsl laws, including the Gramm-Leach-Bliley Act (GLBA) o sinte siatutes implementing GLBA. These fcderal laws and
state statutes generally require insurers to provide customers with notice regarding how their non-public personal health and
financial information is used and the opportunity 1o “opt out™ of certain disclosures before the insurer shares such information
with a third party, and generally require safeguards for the protection of personal information, Neither the GLBA nor HIPAA
privacy regulations preempt mare stringent state laws and regulations that may apply to us, os discussed below

ERISA, The Employee Retirement Income Security Act of 1974, as amended (ERISA), regulates how our services are.
provided 10 or through certain types of employer-sponsored health benefit plans, ERISA is v set of laws and regulations that is
subject to periodic interpretation by the U S Department of Labor (DOL) as well as the federal courts. ERISA sets forth
standards on how our business uniis may do business with employers who sponsor employes benefit health plans, particularly
those that maintain self-funded plans. Regulations established by the DOL subject us to additional requirements for claims
paymeni and member appeals under health care plans governed by ERISA,

State Laws and Regulation

Health Care Regulation. Our insurance and HMO subsidiaries must be licensed by the jurisdictions in which they conduct
business. All of the sintes in which our subsidiaries offer insurance ond HMO products regulate those products and operations
The states require periodic financial reports and establish minimum capital or restricted cash reserve requirements, The
National Association of Insurance Commissioners (NAIC) has adopied model regutations that, where implernented by states,
require expanded govemance practices and risk and solvency assessment repocting. Most states have adopted these or similar
measures to expand the scope of regulations relating to corporate govemance and internal control activities of HMOs and
insurance companies. In 2014, the NAIC adopted the Risk Management and Own Risk and Solvency Assessment Model Act
that requires us to maintain a risk management framework and file a confidential seli-assessment report with slote insurance
regulators. The first report was filed with Connecticut, our lead regulator, and with New Yaork, as required by that state's
regulation, Jast year It will be filed with both jurisdictions annually thereaftcr. Certain states have also adopted their own
regulations for minimum MLRs with which health plans must comply. [n addition, a number of stete legislatures have enacted
or are contemplaling significant refonns of their health insutance markets, either independent of or to comply with or be
eligible for grants or other incentives in connection with Health Reform Legislation, which may affect our operations and our
financial results.

Health plans and insurance companies arc regulated under stote insurance holding company regulations. Such regulations
generally require registration with applicable state departments of insurance and the filing of reparts that describe capital
structure, ownership, financial condition, cenain intercompany transactions and general business operations. Most state
insurance holding company laws and regulations require prior regulatory approval of scquisitions and materinl intercompony
transfers of assets, as well as transactions between the regulated companics and their parent holding companics or affiliates.
These laws may restrict the ability of our regulated subsidiaries to pay dividends to our holding companies.

10
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Some of our business activity is subject to other health care-related regulations and requirements, including PPO, MCO,
ulilization review (UR), TPA, pharmacy care services, duruble medical cquipment or care provider-related regutations and
licensure requirements. These regulations differ from siate to state and may contain network, contracting, product and rate,
licensing and financial and reporting requirements. There are taws and regulations that sct specific standards for detivery of
services, appeals, grievances and payment of claims, adequacy of health care professional networks, fraud prevention,
protection of consumer health information, pricing and underwriting practices and covered benefits and services. State health
cate anti-froud and abuse prohibitions encompass a wide range of activities, including kickbacks for referral of members,
billing for unnccessaty medical services and improper marketing. Certain of our busincsses are subject to state general agent,
broker and sales distributions laws and regulations. UnitedHealthcare Community & State and certain of our Optum
businesses are subject to regulation by state Medicaid agencics that oversee the provision of benefits to our Medicaid and
CHIP beneficiacies and 10 our dually eligible (for Medicare and Medicaid) beneficiarics. We also contract with state
governmental entities and are subject to state laws and regulations relating to the award, ndministration and performance of
siate government confracts.

Guaranty Fund Assessments. Under siate guaranty association fawa, certain insurance companies can be assessed (up to
prescribed limits) for certain abligations to the policyholders and claimants of impaired or insclvent nsurance companics
(including state insurnnce cooperatives) that write the same tine or simitar lines of business. Assessments are genemlly bascd
on a formula relating 1o our premiums in the state compared to the premiums of other insurers and could be spread out over o
period of years. Some stales permit member insurcrs to recover assessments pafd through full or partial premium tax offsels or
through premiums. Any such assessment could expose our insurance entitics and other insurers to the risk of paying a portion
of an impaired or insolvent insurance cotmpany's claims through siate guaranty association assessments,

Pharmacy Regulation. OptumRx's businesses include home delivery and specialty pharmacies that must be licensed as
pharmacies in the states in which they are located. Certain of our home delivery and specialty phanmacies must also register
with the U.S. Drug Enforcement Administration and individual state cantrolied substance authorities 1o dispense controlled
substances [n addition fo the laws and regulations in the siates where our home delivery and specislty pharmacies are located,
laws and regulations in non-resident states where we defiver pharmaceuticals may also apply, including the requirement 1o
register with the board of pharmacy in the non-resident state. These non-resident states generally expect our home delivery
and specinlty pharmacies to follow the laws of the state in which the pharmacics are located, but some states also require us 1o
comply with the laws of that non-resident statc when pharmaceuticals are delivered there. As certain of our home delivery and
specialty pharmacivs maintain certain Medicars and state Medicaid provider numbers, their participation in the programs
requires them to comply with the applicable Medicare and Medicaid provider niles and regulations. Other laws and
regulations affecting our home delivery and specialty pharmacics include federal and state statutes and regulations governing
the labeling, packaging, adventising and adulteration of prescription drugs and dispansing of controlled substances. See Part I,
Item 1A, “Risk Factors™ for o discussion of the risks related to our pharmacy care services businesses.

State Privacy and Security Regulations. A number of states have adopted laws and regulations that may affect our pivecy
and security practices, such as slote Jaws that govern the use, disclosure and protection of social security numbers and
sensitive health information or that are designed to implement GLBA or protect credit card account data. State and local
authorities increasingly focus on the importance of protecting individuals from identity theft, with a significant number of
states enacting laws requiring businesses to notify individuals of security breaches involving personal information. State
cansumer profection laws may also apply to privacy and security practices related to personally identifiable information,
including information related to consumers and care providers. Additionally, different approaches to state privacy and
insurance regulation and varying enforcement philosophies in the different states may materially and adversely affect our
ability to stundardize our products and services across state lines See Part [, Item 1A, “Risk Factors™ for & discussion of the
risks reloted 1o compliance with state privacy and security regulations.

Corporate Praciice of Medicine and Fee-Splitting Laws. Ceniain of our businesses function as direct medical service
providers and, as such, are subject 1o additiona! laws and regulations. Some states have corporate practice of medicine laws
that prohibit specific types of entities from practicing medicine or employing physicians to practice medicine, Morover, some
states prohibit certain entities from sharing in the fees or revenues of a professional practice (fee-splitting). These prohibitions
tnay be statutory or regulatory, or may be imposed through judicial or regulatory interpretation. The laws, regulations and
interprelations in certain states have been subject to limited judicial and regulatory interpretation and are subject to change.

Consumer Protectlon Lawy. Certain of our businesses patticipate in direct-to-consumer activities and are subject to
regulations applicable to on-tine communications and other gencral consumer protection laws and regulations

Banking Regulation

Optum Bank is subject io regulation by federal banking regulators, including the Federal Deposit Insurance Corporation,
which perdforms annual examinations to ensure that the bank is operating in accordance with federal safity and soundness
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requiremenis, and the Consumer Financial Protection Bureau, which may perform periodic examinations to ensure that the
bank is in compliance with applicable consumer protection statutes, reguiations and agency guidelines, Optum Bank is also
subject to supervision and reguiation by the Uitah State Department of Financial [nstitutions, which carries out annual
examinations to ensure that the bank is operating in accordance with state safety and soundness requirements and performs
periodic exarninations of the bank's compliance with applicable state banking statuics, regulations and agency guidclines In
the event of unfavorable examination results from any of these agencies, the bank could become subject to increased
operational expenses and capital requirements, cohanced govenmental oversight and monetary penalties,

Internationsl Regulation

Certain of our businesscs operate internationally and are subject to regulation in the jurisdictions in which they are orgunized
or conduct business. These regulatory regimes vary from jurisdiction to jurisdiction. In addition, our non-U 5. businesses and
operations are subject to 1.5, Jaws that regulate the conduct and activities of U.S.-based businesses operating abread, such es
the Foreign Comupt Practices Act (FCPA), which prohibits offering, promising, providing or authorizing others to give
anything of value to a foreign government official to obtain or retein business or otherwise secure a business advantage

COMPETITION

As a diversified health and well-being services company, we operate in highly competitive matkets. Our competitors include
managed health care companies, insurince companies, HMOs, TPAs and business services outsourcing companies, health
care professionals that have formed networks to contract directly with employers or with CMS, specialty benefit providers,
government entitics, disease management companies and various health information &nd consulting companies. For our
UnitedHealthcare businesses, our competitors include Aetna Ine., Anthem, Inc , Centene Corporntion, Cigna Corporation,
Heulth Net, Inc., Humana Inc., Kaiser Permancnte, numerous for-profit and not-for-profit organizations operating under
licenses from the Blue Cross Blue Shield Association and, with respect to our Brazilian operations, several established
competitors in Brazil and other enierprises that serve more limited geographic sreas, For our OptumRx businesses, our
competitors include CVS Health Corporation, Express Scripts, Inc. and Prime Therapeutics LLC. New entrants into the
markets in which we compste, as well as consolidation within these markets, also contribule to a competitive environment

We compete on the basis of the sales, marketing and pricing of our products and services; product innovation; consumer
engagement amd satisfaction, the level and quality of products and services, care delivery, network and clinical menagement
capabilities; market share, product distribution systems; efficiency of administration operations; financial strength; and
marketplace reputation. 1f we fail to compete effectively to maintain or increase our market share, inciuding by maintaining or
increasing enrollments in businesses providing health bencfits, our results of operations, financial position and cash Nows
coufd be materielly and adversely affected. See Part I, Item 1A, “Risk Factors,” for sdditional discussion of our risks related to
competition.

INTELLECTUAL PROPERTY RIGHTS

We have obtained trademark registration for the UnitedHealth Group, UnitedHealthcare and Optum names and togos. We own
registrations for cermin of our other irademarks in the United States and abroad We hold a portfolio of patents and have
patent applications pending from time to time. We are not substantially dependent on any singlo patent or group of related
patents,

Unless otherwise noted, trademarks appearing in this report are trademarks owned by us. We disclaim proprietary interest in
the marks and names of others,

EMPLOYEES
As of December 31, 2015, we employed more than 200,000 individusls.

12




00015

10-K Page 15 of 98

Liibhe of Contenls

EXECUTIVE OFFICERS OF THE REGISTRANT

The following sets forth certain information regarding our cxecutive officers as of February 9, 2016, including the business
experience of each executive officer during the past five years:

Name Age Position
Stephen J. Hemsley 763 Chicf Exccutive Officer
David 5. Wichmann 53  President and Chicf Financial Officer
Larty C Renfro 62 Vice Chairman of UnitedHealth Group and Chief

Executive Officer of Optum

Thomas E Roos 43  Senior Vice President and Chief Accounting Officer
Marianne D. Short 64 Executive Vice President and Chicf Legal Officer
. Ellen Wilson 58  Executive Vice President, Human Capital

Our Board of Directors clects executive officers annually. Our executive officers serve until their successors are duly clected
and qualificd, or until their earlicr death, resignation, removal or disqualification.

Mr. Hemsley is Chief Executive Officer of UnitedHealth Group, has served in that capacity since November 2006, end has
been 8 member of the Board of Directors since February 2000 From May 1999 to November 2014, Mr. Hemstey also served
as President of UnitedHealth Group.

Mr. Wichmann is President and Chief Financial Officer of UnitedHealth Group. Mr. Wichmann has served as President of
UnitedHealth Group since November 2014 and Chief Financial Officer of UnitedHealth Group since January 2011, From
April 2008 to November 2014, Mr. Wichmann also served as Executive Vice President of UnitedHealth Group and President
of UnitedHealth Group Opcrations.

Mr. Renfro is Vice Chairman of UnitedHealth Group and Chief Executive Officer of Optum. Mr. Renfro has served as Vice
Chairman of UnitcdHealth Group since November 2014 und Chief Executive Officer of Optum since July 2011 From January
2011 to July 2011, Mr. Renfro served as Executive Vice President of UnitedHealth Group. From October 2009 to January
2011, Mr Renfro served ns Exccutive Vice President of UnitedHealth Group end Chief Executive Officer of the Public and
Senior Markcts Group,

Mr. Roos is Senior Vice President and Chief Accounting Officer of UnitedHealth Group and has served in that capacity since
August 2015, Prior to joining UnitedHealth Group, Mr. Roos was a Pariner at Deloitte & Touche LLP, an independent -
registered accounting firm, from September 2007 to August 2015,

Ms. Short is Executive Vice President and Chief Legal Officer of UnitedHealth Group and has setved in that capacity since
January 2013, Prior to joining UnitedHealth Group, Ms. Short served as the Managing Partner at Dorsey & Whitney LLP, an
international law firm, from January 2007 to December 2012,

Ms. Wilson is Executive Vice President, Human Capital of UnitedHealth Group and has served in that capacity since June
2013. From January 2012 to May 2013, Ms, Wilson served ns Chicf Administrative Officer of Optum. Prior to joining Optum,
Ms. Wilson served for 17 years at Fidelity Investments concluding ber teaure there s head of Human Resources.

Addltfvnal Informatlen

UnitedHealth Group Incorporated was incorporated in January 1977 in Minnesota. On July 1, 2015, UnitedHeslth Group
Incorporated changed its state of incorporation from Minnesota to Delaware pusuant to a plan of cotiversion, For more detail
on our reincorporation, see Note 2 of Notes to the Consolidated Financial Siatements inctuded in Part 11, Hem 8, “Financial
Staterments.”

Our executive offices are located at UnitedHealth Group Center, 9900 Bren Roed East, Minnetonka, Minnesola 55343; our
telephone number is {952) 936-1300

‘You can access our website at www, unitedhealthgroup.com to leam more about our Company, From that site, you can
download and print copics of our annual reports to stockholders, annual reports on Form 10-K, quarterly repons on Fonm
10- snd current reports on Form 8-K, along with amendments to those reports. You can also download from our website our
cerificate of incorporation, bylaws and corporate gavemance policies, including our Principles of Governance, Board of
Directors Commitice Charters and Code of Conduct. We make periodic reports and amendmenits available, free of charge, ss
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soon as reasonably practicable after we file or furnish these reports to the Securities and Exchange Commission (SEC). We
will also provide a copy of any of our corpemte governance policics published on our website free of charge, upon request. To
request a copy of any of these documents, please submit your request to: UnitedHealth Group Incorporated, 9300 Bren Road
East, Minnctonka, MN 55343, Attn: Corporate Secretary, Information on or Jinked to our website is neither part of nor
incorporated by reference into this Annual Report on Form 10-K or any other SEC filings.

Our transfer agent, Welis Fargo Shareowner Scrvices, can help you with a vanicty of sharcholder-related services, including
change of nddress, lost stock certificates, transfer of stock 1o another person and other administralive services. You can wrile
to our transfer agent at: Wells Fargo Sharcowner Services, P.O. Box 64854, St. Paul, Minnesotn 55164-0854, email
stacktransfer@wellsfargo.com, or telephone (800) 468-9716 or (651) 450-4064

ITEM 1A, RISK FACTORS

CAUTIONARY STATEMENTS

The statements, estimates, projections or outlook contained in this Annual Report on Form 10-K include forward-looking
statements within the meaning of the Private Securities Litigation Reform Act of 1995 (PSLRA). When used in this Annual
Report on Form 10-K and in future filings by us with the SEC, in our news releases, presentations to securities analysts or
investors, and in oral stalements made by or with the approval of one of our executive officers, the words “believe,” “expect,”
“intend,” “estimate,” “anticipate,” “forecast,” “outlook,” “plen,” “project,” “should” or similar words or phrases are intended
to idenlify such forward-looking statements. These statements are intended to take advantage of the “safe harbor™ provisions
of the PSLRA. These forward-looking staternents involve risks and uncertainties that may cause our actus! results to differ
materially from the expectations expressed or implied in the forward-looking statements. Any forward-looking statement
speaks only as of the date of 1his report and, except as required by law; we undeniake no obligation to update any forward-
looking statement to reflect events or circumstances, including unanlicipated events, after the date of this report.

The following discussion contains cautionary statemenis regarding our business that investors and others should consider, We
do not underiake to address in future filings or communications regarding our business or resulis of operations how any of
these factors may have caused our results to differ from discussions or information contained in previous filings or
communications. In addition, any of the matters discussed below may have affected past, as well as current, forward-looking
statemnents about future results. Any or all forward-looking statements in this Annual Report on Form 10-K and in any other
public filings or statements we make may turn out to be wrong. Our forward-loaking statements can be affected by inaccurate
assumptions we might make or by known or unknown risks and uncertaintics. Many factors discussed below will be important
in determining our future tesults. By their nature, forward-looking stalements are not guarantees of future performance or
results and are subject to risks, uncertainties and assumptions that are difficult to predict or quantify.

If we fail to eatimate, price for nnd manage our medical costs in an effective manner, the profitabllity of our risk-based
products and services could decline and could materially and adversely affect our results of operations, financial
pasition and cash Mows.

Through our risk-based benefit products, we assume the risk of both medica!l and adminisirative costs for our customers in
retumn for monthly premiums. Premium revenues from risk-based benefits products comprise over 80% of our total
consolidated revenues, We generally use approximately 80% to 85% of our premium revenues to pay the costs of health care
scrvices delivered to these customers. The profitability of our products depends in large part on our ability to predict, price for,
and effectively manage medical costs. In this regard, federal and state regulatory requirements obligate our commercial,
Medicare Advaniage and certain siste-based Medicaid health plans to maintain minimum MLRs, which could make it more
difficult for us 10 obtain price increases for our products. In addition, our OptumCare business negotiates capitation
arrangements with commarcinl third-party payers. Under the typical capitation arrangement, the health care provider receives
a fixed percentage of a third-party payer’s premiums to cover all or & defined portion of the medical cosis provided to the
capitated member. [f we fail to predict accurately, price for or manage the costs of providing care to our capitated members,
our results of operations could be materially and ndversely affected.

We manage medicel costs thraugh underwriting criteria, product design, negotiation of favorable provider contracts and care
management programs. Totnl medical costs are effecied by the number of individual services rendered, the cost of each
service and the type of service rendered. Our premium revenue on commercial policies is typically at a fixed monthly mate per
individual served for a 12-month period and is generally priced one to six months before the contract commences, Our
revenue on Medicare policies is based on bids submitted in June the year before the contract year. Although we base the
premiums we charge and cur Medicare bids on our estimates of future medical cosis over the fixed contract period, many
factors may cause actuel costs to exceed those estimated and reflected in premiums or bids. These factors may include medical
cost inflation, increased use of serviccs, increased cost of individual services, natural catastrophes or other large-scale medical
emergencies, epidemics, the introduction of new ot costly drugs, treatments and technology, new mandated benefits (such as
the expansion of cssential benefits coverage) or other regulatory changes and insured popufation cheracteristica. Relatively
smoll difTerences
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between predicted and actual medical costs or utilization rates as 8 percentage of revenues can result in significant changes in
our financial resulls. For example, if our 2015 medical costs for commercial insured products were 1% higher, without
proportionally higher revenues from such products, our annual net earnings for 2015 would have been reduced by
approximately 5210 million, excluding any offsetiing impact from reduced premium rehates due to minimum MLRs.

In addition, the financial results we report for any panicular period include estimates of costs that have been incurred for
which claims are still outstanding. These cstimaies involve an extensive degree of judgment. If these estimates prove
inaccurate, our results of operations could be materially and adversely affected.

Our business activities are highly regulated and new laws or regulations or changes in exlsting laws or regulations or
their enforcement or application could materially and adversely affect our business.

We ore regulated by federal, state and local govemments in the United Statcs and other countries where we do business, Our
insurance and HMO subsidiaries must be ticensed by and are subject to regulation in the jurisdictions in which they conduct
business. For example, states require periadic financial reports and enforce minimum capital or restricted cash reserve
requirements, Health plans and insurance companics are also regulated under state insurance holding company regulations and
some of our activities may be subject 1o other health carc-related regulations and requirements, including those relating to
PPOs, MCOs, UR and TPA-related regutations and licensure requirements, Seme of our UnitedHealthcare and QOptum
businesses hold or provide services refated to government contracis and are subject 1o U.S. federal and state and non-1J.8. self-
referral, anti-kickback, medical necessity, risk adjustment, falss claims and other laws and regulations governing government
contractors and the use of government funds. in addition, under state guaranty association laws, certain insurance companies
can be assessed (up to preseribed limits) for certain obligations to the policyholders and claimanis of impaired or insolvent
insurance companies {including state insurance cooperatives) that write the same line or similar lines of business Any such
assessment could expose our insurance entities and other insurers to the risk of paying & portion of &n impaired or insolvent
insurance company's claims through state guaranty association assessments.

Certain of our businesses provide products or services to various government agencies. Our relationships with these
government agencies are subject to the terms of contracts that we hold with the ngencies and to lews and regulations regarding
government contracts, Among others, certain laws and regulations resicict or prohibit companies from performing work for
government aggencies that might be viewed as an actual or potential conflict of intcrest. These laws may limit our ability to
pursue and perform certain types of work, thercby materially and adversely affecting our results of operations, financial
position and cash flows,

Certain of our Optum businesses are also subject to regulations, which are distinct from those faced by our insurance and
HMO subsidiaries, including, for example, state telemedicine regulations, debt collection laws, banking regulations,
distributor end producer licensing requirements, state corporaie practice of medicine doctrines, fee-splitting rules, health carc
facility licensure and certificate of need requirements, some of which could impact ous relationships with physicians, hospitals
and customers ‘These risks and uncertaintics may matcerially and adversely affect our ability to market our products and
services, or 10 do so at targeled margins, or may increase the regulatory burdens under which we operate.

The laws and rules governing our business and interpretations of those laws and rules are subject to frequent change, and the
integration into our businesses of entities that we acquire may afTect the way in which existing laws and rules apply to us,
including subjecting us to laws and rules that did not previously apply to us. The broad latitude given to the sgencies
administering, interpreting and enforcing current and future regulations governing our business could force us to change how
we do business, restrict revenue and enroliment growth, increase our health care and administralive costs and capital
requirements, or expose us to increased liability in courts for coveroge determinations, contract interpretation ond other
actions.

We must elso obtain and maintain regulatocy approvals to market many of our products and services, increase prices for
certain regulated products and services and complete certain acquisitions and dispositions or integrate certain acquisitions. For
example, premium rates for our health insurance and manoged care products are subject to regulatory review or approval in
many states and by the federal government. Additionally, we must submit data on all proposed ratc increases to HHS for
monitoring purposes on many of our products. Geographic and product expansions may be subject lo state and federal
regulatory approvals. Delays in obtaining necessary approvals or our failure to obtain or maintain adequate approvals conld
materially and adverscly affect our results of operations, financial position and cash flows.

Certain of our businesses operate internationally and are subject to regulation in the jurisdictions in which they are orgenized
or conduct business, These regulatory regimes encompass, among other matters, local and cross-border taxation, licensing,
tariffs, imellectual property, investment, capital (including minimum solvency margin and reserve requirements), management
conlrol, labor, anti-fraud, anti-cocruption and privacy ond data protection regulations (including requirements for cross-border
data transfers) that vary by jurisdiction. We currently operate outside of the United States and in the future may acquire or
commence additional busincsses based outside of the United States, increasing our exposure to non-J. 5. regulatory

regimes. For examnple, our Amil business subjects us to Brazilian laws and regulations affecting the managed care and to
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insurance industries and reguintion by Brazifian regulators, including the national regulatory agency for private health
insurance and plans, the Agéncia Nacional de Saide Suplementar, whose approach to the inferpretation, implementation and
enforcement of industry regulations could differ from the apptroach taken by U.S. regulators. In adidition, cur non-U.5,
businesses and operations are subject to U S. laws that regulate the conduct and activities of U.S.-based businesses operating
abroad, such as the FCPA, which prohibits offering, promising, providing or authocizing others to give onything of vatue toa
foreign government oificial to obtain or retain business or otherwise secure a business advantage. Qur faiture to comply with
U S. or non-U.5. laws and regulations goveming our conduct outside the United States or to establish constructive relations
with non-U 8. regulators could adverscly affect our ability to market our products and services, or to do so at targeted
operating margins, which may have a material adverse effect on our business, financial condition and results of operations.

The health care industry is also regularly subject 1o negative publicity, including as a result of governmental investigations,
adverse media coverage and political debate surrounding industry regulation, such as Health Reform Legislation and
associated exchanges, Negative publicity may adversely affect our stock price and damage our reputation in various markets

Heslth Reform Legislation could wmaterially and adversely affect the manner In which we conduet busiaess and our
results of operations, financial position nnd cash flows,

Due to its complexity, ongoing impiemeantation and continued legal challenges, Health Reform Legislation’s full impact
remains difficuit to predict and could adversely affect us. For exampte, Health Reform Legislation includes specific refonms
for the individual and small group marketplace, including guaranteed availability of coverage, adjusted community mting
requirements (which include elimination of health status and gender rating factors), essential health benefit requirements
{resulting in benefit changes for many members) and actuarial value requirements resulling in expanded benefits or reduced
member cost sharing (or & combination of both) for many policyholders. In addition, if we do not maintain cerinin minimum
foss ratios, we are required to rebate ratable portions of our premiums to our customers, These changes can cause significant
disruptions in local health care markets and adjustments to our business, ell of which could materially and adversely affect our
results of operations, financini position and cash flows.

Health Reform Legislation required the establishment of health insurance exchanges for individuals and smali employers and
requires insurers participating on the heaith insurance exchanges to offer 2 minimum level of benefits and includes guidelines
on seiting premium rates and coverage kimitations. While risk adjusiment opplies to most individual and smali group plans in
the commercial markets, actual risk adjustment calculations and transfers could materially differ from our assumptions, Our
participation in these exchanges involves uncertainties associated with mix and volume of business and could adversely affect
our resulis of operations, {inancial position and cash flows.

Cur results of operations, financial position and cash flows could be materially and adversely affected if the number of
individuals who gain covernge under Health Reform Legislation varies from our expectations, if the demand for Health
Reform Legistation relatcd products and capabilities offered by our Optum businesses is less than anticipated or if our costs
are greater than anticipated. For a discussion of individual exchange-compliant products, see Part IT, Item 7, “Management's
Discussion and Analysis of Financinl Condition and Results of Operations.™

As n result of our participation In various government health care programs, both as a payer and as a service provider
to payers, we are exposed to additional risks assoclated with program funding, enrollments, payment adjus¢ments,
audits and government investigations that could materially and adversely afTect our business, results of operations,
financial position and cask flows,

We participale in various federal, state and local government health care benefit programs, including as a payer in Medicare
Advantage, Medicare Part D, various Medicaid programs, CHIP and our TRICARE contract with the DoD, nnd receive
substantial revenues from these programs. Centain of our Opium busincsses also provide services to payers participating in
government health care programs. A reduction or less than expecied increase, or o protracted delay, in govemment funding for
these programs or change in allocation methodologies, or, as is & typical feature of many government contracts, termination of
ihe contract at the option of the govemment, may materially and adversely affect our results of operations, financinl position
and cash flows.

The government health care programs in which we participale generlly are subject to frequent changes, including changes
that may reduce the number of persons enrolled or eligible for caverage, reduce the amount of reimbursement or payment
levels, reduce our participation in certain service areas or markets, or increase our edministrative or medical costs under such
programs. Revenues for these programs depend on periodic funding from the federal government or applicable siate
governments and allocation of the funding through vartous payment mechanisms. Funding for these government programs
depends on many factors ouside of our control, including general economic conditions and budgetary constraints at the
federal or applicable state level, For example CMS has in the past reduced or frozen Medicare Advantage benchmarks, and
additional cuts to Medicare Advantage benchmarks are possible. In addition, from time to time, CMS makes changes to the
way if cafculates Medicare Advantage risk adjustment payments, Although we have adjusted members” benefits and
premiwns on a selective basis, ceased to offer henefit plans in certain counties, and intensified both our medical and operating
cost
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management in response to the benchmark reductions and other funding pressures, these or other strategies may not fully
address the funding pressures in the Medicare Advantage program. In addition, payers in the Medicare Advantage program
may be subject 1o reductivns in payments from CMS as a result of decreased funding or recoupment pussuant to government
audit.

Under the Medicaid managed carc program, state Medicaid agencies seek bids from eligible health plans to continue their
pasticipation in the acute care Medicaid health programs. If we are not successful in obtaining renewals of state Medicaid
managed care contracts, we risk losing the membecs that were enrelled in thase Medicard plans. Under the Medicare Part D
program, to qualify for nutomatic carollment of tow income membera, our bids must result in an enrollee premium below o
regional benchmark, which is calculsted by the government afier all regional bids are submitted. If the enrollee premium is not
below the government benchmark, we risk losing the members who were auto-assigned to us and will not have edditional
members auto-assigned 10 us. In general, our bids are based upon certgin assumptions regarding enrollment, wiilization,
medical costs and other factors. In the event any of these assumptions is materially incorrect, either as a result of unforeseen
changes 1o the programs on which we bid, or submission by our competitors at fower mtes than our bids, our resulis of
operations, financia) position and cash flows could be materially and adversely affected.

Many of the government health carc coverage programs in which we participate are subject to the prior satisfaction of certain
conditions or perfornance standards or benchmarks. For example, us part of Health Reform Legislation, CMS has a system
that provides various quality benus paymenis to plens that meet certain quality star ratings at the local plan level, The star
rating system considers various measures adopted by CMS, including, among cther things, quality of care, preventative
services, chronic illness manzgement and custotner satisfaction. Plans must have a rating of four stars or higher 10 qualify for
bonus payments. If we do not maintain or continue to improve our star ratings, our plans may not be cligible for quality
bonuses and we may experience & negative impact on our revenues and the benefits that our plans con offer, which could
materially and adversely affect our membership levels, results of operations, financiel position and cash flows. In addition,
under Health Reform Legislation, Congress authorized CMS and the states to implement MMP managed care demonsiration
programs to serve dually eligible beneficiaries to improve the coordination of their care, Health plan participation in these
demonstration programs is subject to CMS approval of specified care delivery models and the satisfaction of conditions to
participation, including meeting certain performance requirements. Any changes in standards or care delivery models that
apply 1o govemment health care programs, including Medicare, Medicaid and the MMP demonsiration programa for dually
eligible beneficiaries, or our inability to improve our qualily scores and star ratings lo meet government performance
requirements or to match the performance of our competitors could result in limitations to our participation in or exclusion
from these or other government programs, which in turn could materially and adversely affect our results of operations,
financial position and cash flows.

CMS uses various payment mechanisms 1o allocate funding for Medicare programs, including adjusting monthly capitation
payments to Medicare Advantage plans and Medicare Part D plans according to the predicted health status of each beneficiary
as supported by data from health care providers for Medicace Advantage plans, os well 8, for Medicare Pari D plans, risk-
sharing provisions based on a comparison of costs predicted in our annua) bids 10 actual prescription drug costs. Some state
Medicaid programs utilize a similar process. For example, our UnitedHealtheare Medicars & Retirement and
UnitedHealihcare Comenunity & State busirtesses submit information relating to the health status of enrollees to CMS or state
agencies for purposes of delermining the amount of certain paymenis to us. CMS and the Office of Inspector General for HHS
periodicatly perform risk adjusiment data validation (RADV) audits of selected Medicare health plans to validule the coding
practices of and supporting docurnentation maintained by health care providers, and certain of our local plons have been
selected for audit. Such sudits have in the past resulted and could in the future result in retrospective adjustments 1o payments
made to our health plans, fines, corrective action plans or other adverse action by CMS.

We have been and may in the future become involved in routine, regular and special govemmental investigntions, audits,
reviews and asscasments. Certain of our businesses have been reviewed or are currently under review, including for
compliance with coding and other requirements under the Medicare risk-adjustment madel, our chart review programs and
refated processes. Such investigations, audits or reviews sometimes arise out of or prompt claims by private litiganis or
whistleblowers that, among other allegations, we [ailed 10 disclose certain business practices or, o o govemment contractor,
submitted false claims to the government. Govemmental investigations, nudits, reviews and assessments could Jeod 1o
government actions, which could result in the assessment of damages, civil or criminat fines or penalties, or other sanctions,
including restrictions or changes in the way we conduct business, loss of licensure or exclusion from participation in
government programs, any of which could have a material adverse effect on owr business, results of operations, financial
position and cash llows.

If we il to comply with applicable privacy, security and data iaws, regulations and standards, including with respect
to third-party service providers that utilize seasitive personal information on our behaif, our business, reputation,
results of operations, Anancial position and cash Nows could be materiaily and adversely affected.

‘The collection, maintenance, protection, use, transmission, disclosure and disposal of sensitive personal information are
regulated at the feder), state, international and industry levels and requirements are imposed on us by contracts with
customers. These laws, rules and requirements are subject to change. Compliance with new privaey and security laws,
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regulations and requirements may result in increased operating costs, and may constrain or require us to aller our business
mode] or operations. For exsmple, the HITECH smendments to HIPAA imposed further restrictions on our ability to collect,
disclose end use sensitive persanal information and imposed additional complisnce requirements on our business, While we
transitioned to ICD-10 as a HIPAA-regulated entily, providers may vse ICD-10 codes differently than they used 1CD-9 codes
in the past, which could result in lost revenucs under risk adjusiment or increased medical costs for full-risk health insurance

products.

Many of our businesses are also subject to the Payment Card Industry Data Security Standard, which is a multifaceted security
standard that is Jesigned to protect credit card account data as mandated by payment card industry entities,

HIPAA requires business associates as weil as covered entities to comply with certain privacy and security requirements.
While we provide for appropriate protections through our contracts with our third-party service providers and in certain cases
assess their security controls, we have limited oversight or control over their actions and practices. Several of our busincsses
act as business associates to their covernd entity customers and, as a resuli, collect, use, disclose and maintain sensitive
personal information in order to provide services 1o these customers. HHS has announced that it will continue its audit
program 1o assess HIPAA compliance efforts by covered entities and expand it to include business associates. An audit
resulting in findings or allegations of noncompliance could have a material adverse elfect on our results of operations,
financial position and cash flows.

Through our Oplum businesses, inciuding our Opturn Labs business, we maintain a database of administrative nnd clinical
data that is statistically de-identified in accordance with HIPAA standards. Noncompliance or findings of noncompliance with
applicable laws, regulations or requirements, or the accurrence of any privacy or scourity breach involving the
misapproprialion, loss or other unauthorized disclosure of sensitive personal information, whether by vs or by one of ow
third-party service providers, could have a material adverse effect on our reputation and business, including mendatory
disclosure to the media, loss of existing or new cuslomers, significant increases in the cost of managing and remediating
privacy or security incidents and material fines, penalties and titigation awards, among other consequences, any of which
could have a malenial and sdverse effect on our results of operations, financial position and cash flows.

Our businesses providing pharmacy care services face regulatory and operational risks and uncertainties that may
differ from the visks of our other businesses,

We provide pharmacy care services through our OptumRx and UnitedHealtheare businesses, Each business is subject io
federnl and state anti-kickback and other laws that govern the relationships of the business with pharmaceutical manufacturers,
physicinns, pharmacics, customers and consumers. OptumRx aiso conducts business through home delivery and specialty
pharmacies, which subjects it to extensive federal, state and local taws and regulations, including those of the U.S. Drug
Enforcement Adminisiration and individual state controlled substance authorities, in addition, federal and siate Jegislniures
regularly consider new regulations for the industry that could materially and adversely affect current industcy practices,
including potentin! new regulations regarding the receipt or disclosure of rebates from phannaceutical companies, the
development and use of formularies, the use of average wholesale prices or other pricing benchmarks, pricing for specialty
pharmaccuticals and pharmacy network reimbursement methodologics

Our pharmacy care services businesses would be materially and adversely affected by our inability to contract on favorable
terms with pharmaceutical manufacturers and other suppliers, and could face potential claims in connection with purported
errors by our home delivery or speciolty pharmacies, including in connection with the risks inherent in the packaging and
distribution of pharmaceuticals and other health care products, Disruptions at any of our home delivery or specialty
pharmacies duc to an accident or an event that is beyond our control could affect our ability to process and dispense
prescriptions in a timely manner and could materially and adversely offect our resulls of operations, financia! position and
cash flows

In addition, our pharmacy core services businesses provide services to sponsors of bealth benefit plans that are subject to
ERISA. A private party or the DOL, which is the agency that enforces ERISA, could assert that the fiduciary obligations
imposed by the statule apply to some or all of the scrvices provided by our pharmacy care services businesses even where our
pharmacy care services businesses are not contractually oblignted to assume fiduciary obligations. In the event a court were 1o
determine that fiduciary obligations apply 10 our pharmacy care services businesses in connection with services for which our
phanmacy care services businesses are not contraciually obligated to assume fiduciary obligations, we could be subject to
claims for bresches of fiduciary obligations or claims that we entered into cerlain prohibited transactions

It we fall to compete effectively to roalntain or Increase our market share, including malntaining or increasing
enroliments in businesses providing health benefits, our results of operations, fInancial position and cash flows could
be materially and adversely affected.

Our businesses compete throughout the United States, Brazil and other foreign markets and face significant competition in all
of the geographic markets in which we operate. In particular markets, our competitors, compared to us, may have greater
capubilitics, resources or market share; a more established reputation; superior supplicr or health carc professional
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armangements; better existing business relationships, lower profit margin or financial returm expectations; or other factors that
give such competitars & competilive advantage. In addition, our competitive position may be adversely nffected by significant
merger and acquisition activity that has occurred in the industrics in which we opernte, both among our competitors and
suppliess (including hospitals, physician groups and other care professionals). Consofidation may make it more difficult for us
to retain or inctease our customer base, improve the terms on which we do business with our supplicrs, or mointain or increase
profitability, Additionalty, new direct-to-consumer business models from competing businesses may make it more difficult for
us to directly engage consumers in the seiection and management of their health care benefits, heglth care usage, and in the
cffective navigation of the healih care system we may be challenged by new technologies and market entrants that could
disrupt our existing relationship with health plan enroflees in these areas. Our business, results of operations, financial position
and cash fows could be muterially and adversely affected if we do not compete effectively in our markets, if we set rates too
high or too low in highly competitive markets, if we do not design and price our products properly and competitively, if we
are unable to innovate and deliver products and services that demonstrate value lo our customers, if we do not provide a
satisfactory level of services, if membership or demand for other services does not increase as we expect or declines, or if we
lose accounts with more profitable products while retaining or increasing membership in accounts with less profitable
products.

If we fall to develop and malniain satisfactory relationships with physicians, hespitals and other service providers, our
business could be materially and adversely afTected.

Our results of operations and prospects are substentially dependent on our conlinued ahility to coniract with physicians,
hospitals, pharmaceutical benefit service providers, pharmaceutical manufacturers and other service praviders at competitive
prices. Any failure to develop and maintain satisfactory retationships with health care providers, whether in-network or out-of-
network, could materially and adversely affect our business, results of operations, financial position and cash flows. In
addition, certain activities related to network design, provider pasticipation in networks and provider payments could result in
disputes that may be costly, distract managements' attention and result in negative publicity

Tn any particular market, physicians and health care providers could refuse to contract, demand higher payments, or lake other
actions that could result in higher medical costs, less desirable products for customers or difficulty meeting regulatory or
scceeditation requircments, In some markets, certain health care providers, particularly hospitais, physician/hospital
organizations or multi-specialty physician groups, may have significant market positions or near monopolies that could result
in diminished bargaining power on our part. fn addition, sccountable care organizations; practice manegement comtpanies
(which aggregate physician praciices for administrative efficiency); and other organizational structures that physicians,
hospitals and other care providers choose may change the way in which these providers interact with us and may change the
competitive landscape. Such organizations or groups of physicians may compeie directly with us, which could adversely
offect our operations, and our results of vperations, financiai position and cash flows by impacting our relationships with these
providers or affecting the way that we price our products and estimate our costs, which might requite us to incur costs to
change our operations. In addition, if these providers refuse to contract with s, use their market position to ncgotiate
favorable contracts or place us al a compelitive disadvantage, our abilily to market products or (o be profitable in those areas
could be materinily and adversely affected

We have capitation arrangemnents with some pliysicians, hospitals and other health care providers. Copitntion amangements
lismit our exposure to the risk of increasing medical costs, but expose us to risk related to the adequacy of the financial and
medical care resources of the health care provider. To the exient that a capitated health care provider organization faces
financial difficulties or atherwise is unable to perform its obligations under the capitation avangement, we may be held
responsible for unpaid health care cluims thai should have been the responsibility of the capitated health care provider and for
which we have already paid the provider, under the capitation amangement. Further, payment or other disputes betweenn
primary care provider end specialists with whom the primary care provider contracts could result in a disruption inthe
provision of services to our members or a reduction in the services available to our members, Heolth care providers with
whom we contract may not properly manage the costs of services, mainiain financial solvency or avoid disputes with other
providers Any of thesc events could have a materiaf adverse effect on the provision of services to our members and cur
operations

Some providers that render services 1o our members do not have contracts with us. In those ceses, we do not have a pre-
established understanding about the amount of compensation that is due to the provider for services rendered to our members.
In some states, the amount of compensation due to these out-of-network providers is defined by law or regulation, but m maost
instances, the amount is cither not defined or is estblished by a standard that does not clearly specify dollar lerms, In some
instances, providers may believe that they are underpaid for their services and may cither litigate or arbitrate their dispute with
us or try to recover from our members the difference between what we have paid them and the amount they charged us.

The success of certain businesses, including OptumCate and Amil, depend on maintaining satisfactory physician employment
relationships. The primary care physicians that practice medicine or contract with our affiliated physician organizations could
terminate their provider contracts or otherwise become unable or unwilling to continue practicing medicine or contracting
with us. There is and will likely be heightened competition in the markets where we operate to acquire or tnanage physician
practices or to employ or contract with individual physicians. If we are unable to maintain or grow satisfactory relationships
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with primary care physicians, or to gequire, recruit or, in some instances, emplay physicians, or to tetain enrollecs following
the departure of a physician, our revenues could be materially and adversely affected. In addition, our affiliated physician
organizations contract with health insurance and HMO competitors of UnitedHealtheare. Gur business could suffer if our
nffiliated physician organizations fail to maintain relationships with these health insurance or HMO compunics, or adequately
price their contracts with these third-party payers

In addition, physicians, hospitals, phormaceutical benefit service providers, pharmaceutical manufacturers and certain health
care providers ate customers of our Optum businesses. Given the importance of health carc providers znd other constituents to
our businesses, failure to maintain satisfactory relationships with them could materially and odversely alfect our results of
operations, financial position and cash flows.

We are routinely subject to varlous litigatlon actions due to the nature of our business, which could damage our
reputation and, If resolved unfavorably, could result in substantisl penalties or monelary damages and materially and
adversely affect our results of opertions, financial position and cash flows,

We are routinely made party to o variety of legal actions rclated to, among other matters, the design, management and delivery
of our product and scrvice offerings. These matters have included or could in the future include matters related to health care
benefits coverage and payment claims (including disputes with enrollees, customers and contracted and non-contracted
physicians, hospilals and other health care professionals), tort claims (including claims related to the delivery of health care
services, such os medica) malpractice by health care practitioners who are employed by us, have contractual relationships with
15, or serve as providers 1o our managesd care netwaorks), whistleblower claims (including claims under the False Claims Act
or similar statules), contract and fabor disputes, tax claims and claims related to disclosure of certain business practices. We
are also party to certain class action lawsuits brought by health care professional groups snd consumers In addition, we
operute in jurisdictions outside of the United States, where contractual rights, tax positions end applicable regulations muy be
subject 10 interpretation or uncertainty 10 a greater degree than in the Uniled States, and therefore subject to dispute by
customers, govenment authorities or others, We are largely self-insured with regard to fitigation nisks. Although we maintain
excess linbility insurance with outside insurance carriers for claims in excess of our seif-insurance, certain types of damages,
such as punitive damages in some circumnstances, are not covered by insurance. Although we record liabilities for our
cstimates of the probable costs resulling from seif-insured maltters, it is possible that the level of actual losses will significantly
exceed the liabilities recorded.

We cannot predict the oulcome of significant legal actions in which we are involved znd are incurring cxpenses in resolving
these matters, The legil actions we face or may face in the future could further increase our cost of doing business and-
materiatly and adversely affect our results of operations, financiol position and cash flows. Tn addition, certain legal actions
could result in adverse publicity, which could damage our reputation end materialky and adversely affect our ability to retain
our current bisiness or grow our market share in some markets and businesses.

Any failure by us to manage succcasfully our strategle alliances or comylete, manage or integrate acqulsitions and
other siguificant strategic transactions or relationships could materially and adversely affect our business, prospects,
resulis of operntinns, financial position and cash flows.

As part of pur business stralegy, we frequently engage in discussions with third parties regarding possible investments,
acquisitions, divestitures, strategic alliances, joint ventures and outsourcing transactions and ofien enter into agreements
relating to such transactions. For example, we have a strategic glliance with AARP under which we provide AARP-branded
Medicare Supplement insurence 10 AARP members and other AARP-branded products and services to Medicare

beneficiaries. [f we fail {0 meet the needs of our allinnce or joint venture partners, including by developing additional products
and services, providing high levels of service, pricing our products and scrvices competitively or responding cffectively to
applicable federal and state regulatory changes, our alliances and joint ventures could be dumaged or termninated, which in turn
could adversely impact our repuiation, business and results of operations Further, if we foil to identify and successfully
complete transactions that further our strategic objectives, we may be required to expend resources to develup products and
technology internally, we may be placed at a competitive disadvantage or we miay be adversely affected by negative market
perceptions, any of which may have a material adverse effect on our results of operations, financial position or cash flows.
Sucesss in completing acquisitions is also dependent upon efficiently intcgrating the acquired husiness into our existing
operations, including our intemal control environment, or olherwise levernging its operations, which may present chalienges
that are different from those presented by organic growth ond that may be difficult for us to manage. 1f we cannot successfully
integrate these acquisitions and 1o realize contemplated revenue growth opportunitics and cost savings, our business,
prospects, resulls of operations, financial position and cash flows could be materially and adversely affected.

As we expand and operate our business ouside of the United States, we are presented with challeages that differ from those
presented by acquisitions of domestic businesses, including challenges in ndapting to new markets, business, fabor and
cultural practices and regulatory envitonments. Adapting to these chellenges could require us 1o devote significant senior
management and other resources to the acquired businesses before we realize anticipated syncrgies or other benefits from the
ncquired
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businesses. These challenges vary widely by couniry and may include political instability, government intervention,
discriminatory regulation and cumency exchange controls or other restrictions that could prevent us from transferring funds
from these operations cut of the countries in which our acquired businesses operate or converting local currencies that we hold
into U S, dollars or other currencies. 1€ we are unable (o manage successfully our non-U 8. ncquisitions, our business,
prospects, results of operations and financial position could be materially and adversely affected.

Foreign currency exchange rates and fluctuations may have an impact on our equity from period lo period, which could
adversely offect our debt to debt-plus-equity mtio, and our future revenues, costs and cash flows from international operations,
Any measures we may implement to reduce the effect of volatile cumrencies may be costly or ineffective.

Our sales performance will suffer if we do not adequately attract, retain snd provide support 1o a network of
independent producers and consuliants.

Ovr products and services are sold in part through independent producers and consultants with whom we do not have
exclusive contracis and for whose services and allegiance we must compete intensely, Our sales would be materially and
adversely affected if we were unable to attrect, retain and support such independent producers and consuliants or if our sales
stralegy is not appropriately aligned across distribution channels, Our relationships with producers could be materially and
adversely impacted by changes in our business practices and the nature of our relationships to address these pressures,
including potential reductions in commissions,

A nurnber of investigations have been conducted regarding the marketing practices of producers selling health care products
and the payments they receive and have resulted in enforcement actions against companies in our industry and producers
marketing end selling those companies® products. These investigations and enforcement actions could resull in penalties and
the imposition of corrective action plans, which could materially and adversely impact our ability to market our products

Unfavorable economic conditlons could materially and adversely affect our revenues and our results of operations,

Unfavorable economic conditions may impact demand for centain of our products and services. For example, high
unemploymetit can cause Jower enrollment or lower rates of renews! in our employer group plans. Unfavorable economic
conditions have also caused and could continue to cavse employers to stop offering certain health care covernge s an
employec henefit or elect to offer this coverage on 8 voluntary, employee-funded basis as a means to reduce their operating
costs. In addition, unfavorable cconomic conditions could adversely impact our ability to increase premiums or result in the
cancellation by certain customers of our products and services. These conditions could lead to a decrease in our membership
levels and premium and fee revenues and could materially and adverscly affect our resubts of operations, financial position and
cash flows.

During a prolonged unfavorable economic environment, state and federal budgets could be materislly and adversely affected,
resulting in reduced reimbursements or payments in our federal and state government health care coverage programs,
including Medicare, Medicaid and CHIP. A reduction in statc Medicaid reimbursement rates could be implemented
retrospectively (o apply to paymenis already nagotiated or received from the government and could materially and adversely
affect our results of operations, financial position and cash flows, In addition, state and federal budgetary pressures could
cause the affected govemments to impose new or a higher level of taxes or assessments for our commercial programs, such as
premium taxes an insurance companies and HMOs and surcharges or fees on select fee-for-service and capitated medical
claims. Any of these developments or actions could materiolly and adversely affect our results of operations, financial position
and cash flows.

A prolenged unfavorable economic environment also could adversely impact the financial position of hospitals and other care
providers, which could materiatty and adversely afTect our contracted rates with these parties and increase our medical costs or
materially and adversely affect their ability to purchase our service offerings. Further, unfavorable cconomic conditions could
adversely impact the cusiomers of our Optum businesses, including health plans, HMOs, hospitals, care providers, employers
and others, which could, in turn, materially and ndversely affcct Oplum's financiat results.

Our investment portlolio may suffer losses, which could materially and adversely affect our results of aperations,
financial position and cash fows.

Merket fluctuations could impair our profitability and capital position. Volatility in interest rates affects our interest income
and the market value of our investments in debt securities of varying matunitics, which constitute the vast majority of the fair
value of our invesiments as of December 31, 2015, Relatively low interest rates on invesiments, such as those experienced
during recent years, have adversely impacied our investment income, and the continuation of the current low interest rate
environment could further adversely affect our invesiment income. In addition, e delay in payment of principal er interest by
issuers, or defaubts by issuers (primarily from investments in corporate and municipal bonds), could reduce our investment
income and require us to writc down the value of our investments, which could materially and adversely affeet our
profitability end equity.

There can be no assurance that our investments will produce total positive retums or that we will not sell investments ot prices
that are less than their carrying values Changes in the vatuc of our invesiment assets, as a result of interest rate fluctuations,
changes in issucr financial conditions, illiquidity or otherwise, could have an adverse effect on our equity, In addition, if it
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became necessary for us to liquidate our investment portfolio on an accefcrated basis, such an action could have a material
ndverse effect on our results of operations and the capilal position of regulated subsidiarics,

1f the value of our intangible asscts Is materially impaired, our results of operations, equity and credit ratings could be
maierially and adversely affected.

As of December 31, 2015, goodwill and other intangible assets had a cartying value of $53 billion, representing 47% of our
tota} consolidated assets. We periodically evaluate our goodwill and other intangible assets to determine whether all or a
portion of their cacrying values may be impaired, in which case o charge 10 eamings may be necessary. The value of our
goodwill may be materially and adversely impacied if businesses that we acquire perform in o manner that is inconsistent with
our assumptions. In addition, from time to time we divest businesses, and any such divestiture could result in significant asset
impairment and dispasition charges, including those related to goodwill and other intangible assets. Any future cvaluations
requiring an impairment of our goodwill and other intangible assets could materially and adversely affect our results of
operations and equity in the period in which the impairment occurs A malerial decrease in equity could, in tum, adversely
impact our credit ratings and potentially impact our compliance with the covenants in our bank credit facilitics.

If we Tail to malntain properly the integrity or availability of our data or successfully consolidate, integrate, upgeade ar
expand our cxisting information systems, or If our technology products do not eperate as intended, our business could
be materially and adversely affected.

Qur ability to price adequately our products end services, to provide effective service to our customers in an efficient and
uninterrupied fashion, and to report accurately our results of operations depends on the integrity of the data in our information
systetns, We periodically consolidate, integrate, upgrade and expand our information systems capabilities gs 2 result of
technology initiatives and recently enacted regulations, changes in our sysiem platforms and integration of new business
acquisitions. In addition, recent trends toward greater consumer engagement in health care require new and enhanced
technologies, including more sophisticated applications for mobile devices, Qur information systems require an ongoing
commilment of significant resources 1o maintain, prolect and enhance existing systems and develop new systems lo keep pace
with continuing changes in information processing technology, cvolving systems and regulatory standards und changing
customer preferences. Lf the information we rely upon to run our businesses is found to be inaccurate or unreliable or if we fail
to maintoin or protect our information systems and data integrity effectively, we could lose existing customers, have difficulty
ultracting new customers, experience problems in determining medical cost estimates and establishing appropriate pricing,
have difficulty preventing, detecting and controlling fraud, have disputes wilh customers, physicians and other health care
professionats, become subject to regulatory sanctions o penalties, incur increases in operating expenses or suffec other
ndverse consequences, Our process of consolidating the number of systems we operate, upgrading and expanding our
infonmation sysiems capabilitics, enhancing our systems and developing new systcms to keep pace with continuing changes in
information processing technology may not be successful. Failure to protect, consolidate and integrate our systems
successfully could result in higher than expected costs and diversion of management’s time and encrgy, which could
materially and adverscly affect our results of operations, financial position and cash flaws.

Certain of our businesses sell and install software products that may contain unexpected design defects or may encounter
unexpected complications during installation or when used with other technologics utilized by the cusiomer, Connectivity
among competing technologics is becoming increasingly important in the health cure industry, A failure of our technology
products to operate as intended and in a seamless fashion with other products could materially and adversely affect our results
of operations, financizl position and cash flows.

Uncertain and rapidly evolving U S. federal end state, non-U.S. and intemational laws and regulations related to the health
information technology market may present compliance challenges and could materially and adversely affect the
configuration of our information systems and platforms, and our ebility to compete in this market,

1 we sustain cyber-atiacks or other privacy or data security incldents, that result in security breaches that disrupt our
operations or result in the unintended disscmination of sensitive personal Information or proprictary or confidential
information, we could suffer a Joss of revenue and Increased costs, exposure to significant liability, reputstional harm
and other serlous negalive consequences.

We routinely process, store and transmit large amounts of data in our operations, including sensitive personal information as
well as proprietary or confidential information relating to our business or third-parties Some of the datu we process, store and
transmit may be outside of the United States due 1o our information technology systems and international business eperations,
We may be subject to breaches of the informatien technology sysiems we use. Experienced computer programmers and
hackers may be able to penetrate our layered security centrols and misappropriate or compromise sensitive personal
information or proprictary or confidential information or that of third-parties, creale system disruptions of cause shutdowns.
They also may be able to develop and deploy viruses, worms and other malicious software progrums that attack our systems or
otherwise exploit any security vulnerabilities. Our facilitics may also be vuinerable to security incidents or security attacks,
acls of vandalism or
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theft; coordinated attacks by activist entities, misplaced or jost data; human errors; or other similar events that could
negatively affect our systems and our and our customer’s dala.

The costs to eliminate or address the forcgoing security threats and vulnerabilities before or after a cyber-incident could be
significant, Our remediation cfforts may not be successful and could result in interruptions, delays, o cessation of service and
loss of existing or potentis} customers. In addition, breaches of our security measures and the unauthorized dissemination of
sensitive personal information or proprietary information or confidential information about us or our customers or ather third-
parties, could expose our customers' private information and our customers o the risk of financial or medical identity theft, or
expose us or other third-parties to a risk of loss or misuse of this information, result in litigation and potential liability for us,
damage our brand and reputation, or otherwise harm our business.

If we are not able to profect our proprictary rights to our datnbases, software snd related products, our ability to
market our know!tedge and information-related businesses could be hindered and our results of operations, financial
position and cash Nows could be materially and adversely affected.

We rely on out ogreements with customers, confidentiality agreements with employees and third partics, and our trademarks,
trade secrets, copyrights and patents to protect our proprietary rights These legal protections and precautions may not prevent
misappeopriation of our proprietary information. In addition, substantial litigation regarding intellcctual property rights exists
in the software industry, ond we expect software products to be increasingly subject to third-party infringement claims as the
number of products and competilors in this industry segment grows. Such fitigation and misappropriation of our propristary
informalion could hinder our ability o market and sell products and services and our results of operations, financial position
and cash flows could be materially and adversely affected

Restrictions on our sbility to obtain funds from our regulated subsidiaries could materially and adversely alfect our
results of operations, financial position and cash flows.

Because we operate as a holding company, we are dependent upon dividends and adminisirative expense reimbursements
from our subsidiaries to fund our abligations. Many of these subsidiaries are regulated by departments of insurance or similar
rcgulatory authoities, We are also required by law or regulation to maintain specific prescribed minimum amounts of capital
in these subsidiaries. The levels of capitalization required depend primarily upon the volume of premium revenues generated
by the npplicable subsidiary. In most states, we are required 1o scek prior approval by state regulatocy authorities before we
transfer money or pay dividends frem our regulated subsidiarics that exceed specified amounts. An inability of our regulated
subsidiaries to pay dividends (o their parent companies in the desired amounts or at the time of our choosing could adverscly
affect our ability to reinvest in our business through capital expenditures or business acquisitions, as well as our ability to
maintain our corpomte quarterly dividend payment cycle, repurchase shares of our common stock and repay our debt. 1f we
are unable to obtain sulficient funds from our subsidiaries to fund our obligations, our results of operations, financial position
and cash flows could be materially and adversely affected.

Any downgrades in our credit rutings could adverscly affect cur business, fluancial condition and results of operadlons.

Claims paying ability, financial strength and credit rtings by Nationally Recognized Statistical Rating Organizotions are
importent factors in establishing the competitive position of insurance companics. Ratings information is broadly disseminated
and generally used throughout the industry We believe our claims paying ability and financial strength ratings are important
factors in markeling our products 1o certain of our customers. Our credit rutings impact both the cost and availability of future
borrowings. Fach of the credit rating agencies reviews its ratings periodically. Our ratings reflect each credit rting agency's
opinion of our financial strength, operating performance and ability to meet our debt obligations or obligations 1o
policyholders. There can be no assurance that our currcnt credit ratings will be maintained in the future, Downgrades in our
credit ratings, should they occur, could materially increase our costs of or ability to access funds in the debt and capital
markets and otherwise materially increase our operating costs.

ITEM 1B. UNRESOLVED STAFF COMMENTS
None.

ITEM 2, PROPERTIES

Ta support our husiness operations in the United States and other countries we own and lease real properties. Cur various
reportsble segments use these facilities for their respective business purposes, and we believe these current facilities are
suitable for their respective uses and are ndequate for our anticipated future needs,
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ITEM3. LEGAL PROCEEDINGS

The information required by this Item 3 is incorporated hercin by reference to the information set forth under the captions
“Litigation Matters” and “Governmental Investigations, Audits and Reviews” in Nole 13 of Notes to the Consolidated
Financial Statements included in Part 11, ttem B, “Financial Statements.”

ITEM 4. MINE SAFETY DISCLOSURES
Not Applicable,
PARTI
ITEM & MARKET FOR REGISTRANT'S COMMON EQUITY, RELATED STOCKHOLDER MATTERS
AND ISSUER PURCHASES OF EQUITY SECURITIES

MARKET PRICES AND HOLDERS

Our common stock is traded on the New York Stock Exchange (NYSE) under the symbol UNH. On January 29, 2016, there
were 13,501 registered holders of record of our common stock. The per share high and low common stock sales prices
reported by the NYSE and cash dividends declared for our last two fiscal yenrs were s follows:

Cash
Dividends

High Low Decloreet
2015
First quarter $ 12376 § 9846 § 03750
Second quarter $ 12411 § 11L12 § 05000
Third quarter $ 12621 § 9500 § (35000
Fourth quarter $ 12599 $ 10961 § 0.5000
2014
First quarter $ 8332 § 6957 § 02800
Second quarter § BI05 § 7361 § 03750
Third quarter $ %885 § 7874 § 03750
Fourth quarter $ 10400 § 8072 $ 03750
DIVIDEND POLICY

Tn June 2015, our Board of Directors increased the Company's quartery cash dividend to stackholders to an annual dividend
tate of $2 00 per share compared to the annual dividend ratc of $1.50 per share, which the Company had paid since June 2014.
Declaration and payment of future quarterly dividends is at the discretion of the Board and may be adjusted as business needs
or matket conditions change.

ISSUER PURCHASES OF EQUITY SECURITIES

In November 1997, our Board of Directors adopted a share repurchose program, which the Board eveluates periodieally
There is no cstablished expiration date for the program, During 2015, the Company repurchased 10 7 million shares at an
everage price of $112 45 per share, including less than one million shares nt an average price of $115.01 per share for the
three months ended December 31, 2015

PERFORMANCE GRAPHS

The following two perfonmance graphs compare cur total relum to stockholders with the retums of indexes of other specified
companies and the S&P 500 Index. The first graph compares the cumulative five-year toto} retum to stackholders on our
cormmon stock relative to the cumulative total retums of the S&P 500 index and a customized peer group of certain Fortune
50 companics (the “Fortune 50 Group™) for the five-year period cnded December 31, 2015, The second graph compares our
cumulative total return to stockhatders with the S&P 500 Index and an index of a group of peer companics selected by us for
the five-year period ended December 31, 2015 We are not included in cither the Fortime 50 Group index in the first graph or
the pecr group index in the second graph, In calculating the cumulative total shareholder retutn of the indexes, the shareholder
retums of the Fortune 50 Group companies in the first groph and the peer group companies in ibe second graph are weighted
sccording to the stock market capitalizations of the companies at January 1 of each year. The comparisons assume the
investmend of $100 on December 31, 2010 in our common stock and in cach index, and that dividends were reinvested when

paid.
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Fortune 50 Group

The Fortune 50 Group consists of the following companies. American International Group, Inc., Berkshire Hathaway Inc.,
Cardinal Health, Inc., Citigroup Inc., General Electric Company, International Business Mochines Corporation and Johnson &
Johnson. Although there are differences among the companies in terms of size and industry, like UnitedHeatth Group, ali of
these companics are Jarge multi-segment companies using a well-defined opernting model in one or more broad sectors of the
cConamy.

COMPARISON OF 5 YEAR CUMULATIVE TOTAL RETURN

Among UnitedHeatth Group, the S&P 500 index,
and Fortune 50
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UnitedHealth Group $ 10000 § 14219 $ 15440 § 21775 § 29704 § 35139
S&P 500 Index 100.00 102.11 118.45 156.82 178,29 180,75
Fortune 5¢ Group 100.00 99,97 11845 151,40 159.47 164.65

The stock price performance included in this graph is not necessarily indicative of fiture stock price performance.
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Peer Group

The companies included in our peer group are Aetna Inc., Anthem Inc., Cigna Corporation and Humena Inc. We believe that
this peer group reflects publicly traded peers to our UnitedHealthcare businesses.

COMPARISON OF § YEAR CUMULATIVE TOTAL. RETURN
Among UnitadHeaith Group, the S&P 500 Index,
and z PesrGroup
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S&P 500 Tndex 100.00 102,31 118.45 156,82 178.29 180,75
Peer Group 100.00 129.91 131.22 203,50 26772 334.49

The stock price performance included in this graph ix not necessartly indicative of future stock price performance.
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ITEM 6. SELECTED FINANCIAL DATA
For the Year Ended December 31,

(in millions, except percentages and per share daty) 205 (o) 2014 2013 2012 (b} 2011
Consolidated operating resulis
Revenues 157,107 S$130474 $122489 S110618 5101862
Eomings from operations 11,021 10,274 9,623 9,254 8,464
Net earnings attributable to UnitedHealth Group

common stockholders 5813 5619 5,625 5,526 5,142
Return on equity (c) 17 7% 173% 17.7% 18.7% 18.9%
Basic eamnings per share attributable to UnitedHealth

Group commaon stockholders 5 610 § 578 $ 559 § 538 § 4381
Diluted camings per share aitributable to

UnitedHealth Group common stockholders 601 5.70 5.50 528 4.73
Cash dividends declared per common share 1.8750 1.4050 1.0525 0.8000 0.6125

Consolldated cosh flows from (used for)

Operating activities § 9740 $ 8051 $ 6991 $ 7155 § 6968
Investing activities (18,395) (2,534) (3,089) (8,649) 4,172}
Financing activities 12,239 (5,293) (4,946) 47 (2,490)

Consolidsted financiat candition

(as of December 31)

Cash and investments $ 31,703 § 28063 § 28818 $ 29,148 $ 28,72
Total assels 111,383 86,382 81,882 80,885 67,889
Total commercial paper and long-term debt 32,094 17,406 16,860 16,754 11,638
Redeemable noncontrolling inlerests 1,736 1,388 1,175 2,12 -
Total equity 33,725 32,454 32,149 31,178 28,292
()} Includes the elfects of the July 2013 Catamaren acquisition and related debt issuances

(] Includes the effects of the October 2012 Ami) scquisition and related debt and equity issmnzes

(<} Retum on equity is calculated 81 net eamings divided by avemge equity Average cquity is calculated using the equity balance at the end of Ihe

preceding year and the equity balances at the end of each of the four quarters of the year presented

Financial Highlights should be read with the accompanying “"Management’s Discussion and Analysis of Financizl Condition
ond Results of Operations™ in Part I1, ltem 7 and the Consolidated Financia! Statements and Notes to the Consolidated
Financial Statements included in Part I1, Item 8, “Financiat Statements,”

ITEM 7. MANAGEMENT'S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND RESULTS
OF OPERATIONS

The following discussion should be read topsther with the accompanying Consolidated Financial Statements and Notes to the
Consolidated Financial Statements thercto included in Item 8, “Financial Statements.” Readers are cautioned that the
statements, estimates, projections or outlook contained in this report, including discussions regarding financial prospects,
economic conditions, trends and uncertaintics contained in this lem 7, may constitute forward-looking siatements within the
menning of the PSLRA. These forward-locking statements involve risks and uncertainties that may cause our actual results to
differ materislly from the expectations expressed or implicd in the forward-looking statements. A description of some of the
risks and uncertainties can be found further below in this liem 7 and in Part 1, ltem 1A, “Risk Factors.”

EXECUTIVE OVERVIEW

General

UnitedHealth Group is a diversificd health and well-being company dedicated to helping people live healthier lives and
making the heaith system work better for everyone. Through our diversified family of businesses, we leverage core
competencies in advanced, enabling technology; heolth care data; information and intelligence; and clinical care management
and coordination to help meet the demands of the health system. We offer o broed spectrum of products and services through
two distinct
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platforms: UnitedHealtheare, which provides health care coverage and benefits services; end Optum, which provides
information and technology-enabled health scrvices.

We have four reportable segments across our two business platforms, UnitedHealthcare and Optum:

. UnitedHealthcare, which includes UnitedHealthcare Employer & individual, UnitedHealthcare Medicare & Retirement,
UnitedHealthcare Community & State and UnitedHealthcare Global,

C OptumHealth;
. OptumInsight; and
. OptumRx

Further information on out business and repontable segments is presented in Part I, Item 1, “Business” and in Note 14 of Notes
to the Consolidated Financial Statements included in Part 11, Item 8, “Financial Statements.”

Business Trends

Our businesses participate in the United States, Brazilian and certain other international health economies. In the United
States, health care spending bas grown consistently for many years and comprises approximately 18% of gross domestic
product. We expect overall spending on health care to continue to grow in the future, due to inflation, medical technology and
pharmaceutical advancement, regulatory requirements, demographic trends in the population and national interest in health
and well-being. The rate of market growth may be affected by a variety of faciors, including macro-economic conditions and
regulatory changes, which have impacted and could further impact our results of operations.

Pricing Trends, To price our health care benefit products, we start with our view of expected future costs. We frequently
evaluate and adjust our approach in each of the local markets we serve, considering ol relevant factors, such as product
positioning, price competitiveness and environmental, competitive, legislative and regulatory considerations. Our review of
regulatory considerations involves e focus on minimum MLR thresholds and the risk adjustment and reinsurance provisions
that impact the smatt group and individual markets. We will continue seeking to balance growth and profitability across all of
these dimensions

The commercial risk market remaing highly competitive in both the small group and large group markets. We expect broad-
based competition to continue as the industry adapts to individual and employer needs amid reform changes. Health Reform
Legislation inciuded an annual, nondeductible insurnnce indvstry tax (Health Insurance Industry Tax) to be levied
proportionally across the insurance industry for risk-based health insurance products. Health Refocm Legislation also included
three programs designed 1o stabilize health insurance markets (Premium Stabilization Programs); a permanent risk adjustment
program; a temporary risk corridors program; and a transitionul reinsurance program (Reinsurance Program). Health plans
have generally refiected the Health Insurance Industry Tax and Reinsurance Program (together, ACA Fees) in their pricing.
Conversely, the industry has continued 1o experience favorable medical cost trends due to moderated utilization, which has
impacted pricing trends. In 2015, health plans’ pricing returned 10 8 more normal year-over-year inflation after pricing for
higher costs duc to ACA Fees in 2014 As always, the intensity of pricing competition depends on local market conditions and
compelitive dynamics. A provision in the 2016 Federnl Budget imposes a one year moratorivm for 2007 on the collection of
the Health Insurance Industry Tax. This will impact our pricing for contracts that renew during 2016 but cover all or portions
of 2017

Medicare Advantage funding conlinues 1o be pressured, as discussed below in “Regulatory Trends and Uncertainties.”

We expect continued Medicaid revenue growth due to anticipated increases in the number of people we serve; we also believe
that the reimburscment rate environment creates the risk of downwatd pressure on Medicaid net margin percentages, We
conlinue to take a prudent, market-sustainable posturc for both new busincss and maintenance of existing relationships. We
advocate for actuarially sound rutes thet are commensurate with our medical cost trends and we remain dedicated to partnering
with those states that are committed 1o the long-term viability of their programs

Meidical Cost Trends. Our medical cost irends primarily refate to changes in unit costs, health system utilization and
prescription drug costs. Consistent with our expericnce in recent years, our 2015 cost trends were largely driven by unit cost
pressures from health carc providers, In 2016, we expect continued unit cost pressure and a modest increase in utilization. We
endeavor 1o mitigate those increases with medical management, Our 2016 management activities include managing costs
across all henlth care categories, including speciatly pharmacy spending, as new therapies are introduced at high costs and
ofder drugs have uncxpected price increases.

Delivery System and Payment Modernizatlon. The health care market continues to change based on demographic shifis, new
regulations, political forces and both payer ond patient expectations. Health pians and care providers are being called upen to
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work together to close gaps in care and improve overall care quality, improve the health of populations and reduce costs. We
continue to 5ee a grester number of peaple enrolled in plans with undeslying incentive-based care provider reimbursement
madels that reward high-quality, affordable care and foster collaboration. We waork logether with clinicians to leverage our
data and analytics to provide the necessary information o close gaps in care and improve overall health outcomes for patients.

We nre increasingly rewarding care providers for delivering improvements in quality and cost-efficiency. As of December 31,
205, we served more than 4 million people through some form of aligned contractual arrangement, including full-risk,
shared-risk and bundled episode-of-care and perfortnance incentive payment approaches. As of December 31, 2015, our
contracts with valuc-based spending total nearly 346 billion annually, up from $13 billion in 2011.

“This wwend is creating needs for health manngement services that can coordinate care around the primary care physician,
including riew primary care channels, and for investments in new clinical and administrative information and management
sysiems, which we believe provide growth apportunities for our Optum business plaiform.

Regulatory Trends and Uncertaintles

Following is a summary of management's vicw of the frends and uncertaintics related to some of the key provisions of Health
Reform Legislation and other regulatory items For additional information regarding Heaith Reform Legisiation and
regulatory trends and uncedaintics, see Part I, ltem 1 “Business - Government Regulation” and liem 1A, “Risk Factors.”

Medicare Advantage Rates and Minimum Loss Ratlos. Medicare Advantage rales have been cut over the last several years,
with additional funding reductions 1o be phased-in through 2017. The final 2016 Medicare Advantage rates were more stable
than in recent years, with an expected average increase in industry funding of approximately 1.25%. However, these rates still
trail the typical industry ferward medical cost trend of 3% which creates continued pressure in the Medicare Advantage
program. The impact of these cuts to our Medicare Advantage revenues is partially mitigated by reductions in provider
reimbursements for those care providers with tates indexcd 10 Medicare Advantage revenues or Medicare fee-for-service
reimbursement rates, These factors affected our plan bencfit designs, market participation, growth prospects and camings
expectations for cur Medicare Advantage plans for 2016,

The ongoing reductions to Medicare Advantage funding place continued importance on effective medical management and
ongoing improvements in administrative efficiency. There are a number of adjustments we have made to partiolly offset these
rate reductions. These adjustments will impact the majority of the scniors we serve through Medicare Advantage. For
example, we seek to intensify our medical and operating cost management, make changes to the size and composition of our
care provider networks, adjust members’ benefits, implement or increase the member premiums that supplement the monthly
payments we receive from the government and decide on a county-by-county basis where we will offer Medicare Advantage
plans,

In the longer term, we also may be able to mitigate some of the effects of reduced funding by increasing enrollment due, in
part, to the increasing number of people eligible for Medicare in coming years. As Medicare Advantage mimbursement
changes, other products may become relatively more attractive to Medicare beneficiaries and increase the demand for other
senior health benefits products such as our market-leading Medicare Supplement and stand-alone Medicare Part I insurance
offerings.

Our Medicare Advantage rates are currently enhanced by CMS quality bonuses in certain counties based on owr local plans'
star ratings. The level of star matings from CMS, based upon specificd clinical and operational performance standards, will
impact future quality bonuses. In addition, star ratings affect the amount of savings a plen can use lo offer supplemental
benefits, which ultimately may affect the plan's membership and revenue. Beginning in 2015, quality bonus payments were
paid only to plans raled 4 stars and higher. We expect that approximately 56% of our Medicare Advantage members will be in
plans rated four stars or higher for payment ycar 2006 compared with approximately 39% of members in plans rated four stars
or higher for payment year 2015 We further expect that at least 63% of our Medicare Advantege members will be in plans
tated four stars or higher for payment year 2017 We continue to dedicate substantial resources to advance our quality scores
and star satings 1o strengthen our local market programs and further improve our performance.

Health Insarance industry Tax and Premium Stabilization Pregrams. The industry-wide amount of the Health insurence
Industry Tox was $11.3 billion in 2015 and will remain &t that level in 2016, A provision in the 2016 Federal Budget imposes
aone year moratorium for 2057, on the collection of the Health Insurance indusiry Tax The Health Insurance [ndusiry Tax
will again be imposed for 2068 and beyond. In 2016, we expect that cur share of the Health Insurance Industry Tax will
increase 10 $1 9 billion from $1.8 billion in 2055 due to growth in our business.

The Reinsurance Program is o temporary program that will be funded on s per capita basis from all commercial lines of
business, including insured and self-funded arrangements. The total three year emount of $25 billion for the Reinsurance
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Program is allocated as follows: $20 billion (2014 - $10 billion, 2015 - $6 billion, 2016 - 34 billion) subject to increases based
on state decisions, to fund the reinsurance pool and $5 billion (2014 and 2015 - $2 billion, 2016 - $1 billion) to fund the U 8,
Treasury. The acluat 2014 Reinsurance Program contributions tolaled approximately $9.7 billion, which was $2.3 billion shon
of the expected amount; all wos used to fund the Reinsurance Program. While funding for the Reinsurance Program will come
from aHl commercial lines of business, only market reform compliant individual businesses will be eligible for reinsurance
recoveries. We have not recorded any receivables under the temporary risk corridor program for 2014 or 2015 due to
uncertainty overt the level of government funding for this program and the ultimate collectability of these funds

For deteil on the Health Insumnce Industry Tax and Premium Stabilization Programs, see Note 2 of Notes to the Consolidated
Financial Stutements included in Part I1, item 8, “Financial Statements ™

Individual Public Exchonges. Afier a measured approach to the individual public exchange market in 2014 in which we
participated in only four states, we expanded significantly in 2015 to participate in 23 states. In 2016, we are expanding our
individual public exchange offerings by 11 states {0 a total of 34 states, Recent data, however, has caused us to reconsider our
long-term position in the individual public exchznge market. We have scen lower consumer participation than we and others
expected, fower government expectations for future consumer participation, declining performance in and accelerating failures
of government-spensored cooperatives and worsening of our own claims experience. We have recorded a premium deficiency
reserve for a portion of our estimated 2016 losses in our 2015 results for in-force contracts as of January |, 2016, We are not
pursuing membership growth and have taken 8 comprehensive set of actions (e.g., increased prices and eliminated marketing
and commissions) 1o contain membership growth. By mid-2016 we will determine (o what extent, if any, we will continue 1o
offer products in the individual public exchange market in 2017,
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RESULTS SUMMARY

The following table summarizes our consolidated resulis of operations and other finoncinl information:

(in milhions, except percentages and per share Far the Years Ended December 31, li):m::::::) Increase/(Decrease)
data) 2018 2004 2013 2015 vy 2014 2014 v, 2013
Rlevenues:
Premiums s 126 5 5302 § 09557 511861 0% 55748 %
Products (FA]F] 4242 390 13070 308 1,052 3
Services 11,922 19,151 3,997 1,1 17 §,134 13
Investment and other income 710 779 45 (69) 9) pad 5
Tolal revenues 157,107 130,474 122,489 2661 2 7,985 7
Operating costa (a)
Medical costs 103,675 93,633 19,659 10,242 1 1974 4
Opersting coats M4.N2 21,283 18,941 3,049 14 2322 12
Cost of products sold 16,206 3,026 2,091 12,380 324 935 2
Depreciation and amortization 1,693 1478 1375 215 15 103 7
Tolnl operating costs 146,086 120,200 112,866 25,806 n 1,334 6
Eamings from cperations 11,021 10,274 9,623 741 7 51 1
Intereat enpente {790) (618) (708) 172 28 90) (3
Eamlngs bofore income taxes 10,231 9,656 8915 575 6 iZ)] [
Provision for income taxes {4,363) {407 (3,242} 326 B 795 25
Net camings 5,868 5619 5673 249 4 (34) i
Exmmings astibutable o ling 5 — (48) 55 nm (48) nm
Net earnings stiibutsble to UnitedHealth Group
common siock holden 3 5813 % 3619 § 5625 § 1M 1% §  (8) Y%
Diluted camlngs per share atributabla lo
UnitedHealth Group common swackholders 1 601 § 370 3 550 S 03 % 3 0 1%
Medical care mitio (b) Bl % % 818% 5% (0 6%
Operating cost ratio 153 163 155 {©%) i} ]
Opurating margin 70 79 79 09 -
Tax e 4246 s 64 a8 54
Net eamings margin (g} 17 43 46 06y oy
Retum on equity (d) 177% 173% 1T T% 04% ©4%
nm= nat meantng ot
()] During Ihe fourth quartes of 2013, the Company changed its p jon of certain ph y Fullillent cosls rehated 1o s OptamPx business See
Nole 2 of Notes to the Consolidated Financial St Imchided in Pact 1T, Jtem B, “Financial Statements™ for more information on this
recinusification

) Medical care mtio is calculated as medicai costa divided by premium revenue.

{c} Net earnings margin sttributabio to UnitedHealth Group siockholden

(dy  Retum on equity is calculated ss ilzed net eamings divided by ge equily Average equity is calculated using Ihe equity balance st the end
of the preceding year and tha equity balances st the end of each of the four quarters in the year presented

SELECTED OPERATING PERFORMANCE AND OTHER SIGNIFICANT ITEMS

The following represents a summary of select 2015 year-over-year operating comparisons 1o 214 and other 2015 significant
items.

. Consolidated revenues increased by 20%, Optum revenues grew 42% and UnitedHealthcare revenues increased 10%,

. UniledHealthcare grew to serve an additional 1.7 million people domestically. Each Optum business grew revenues by
19% or more

. Eamings from operations incrensed by 7%, including an increase of 30% at Optum pantially offsct by a decrease of 3%
at UnitedHealtheare.

. Diluted eamings per common share increased 5% to §6.01.
. Cash flow from operations were $9.7 billion an increase of 21%,
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C On July 23, 2015, we acquired Catwmarzn through the purchase of ail of its outstanding commen stock for cash. See
Note 3 of Notes to the Consolidated Financial Staiements included in Part il, fem 8 “Financia! Statements” for more
information.

2015 RESULTS OF OPERATIONS COMPARED T0 2014 RESULTS

Our results of operations during the year ended December 31, 2015 were affected by our acquisition of Catamaran on July 23,
2015

Consolidated Fipancial Results

Revenues

The increase in revenues was primarily driven by the efiect of the Catamaran acquisition and organic growth in the number of
individuals scrved across our benefits businesses and across all of Oplum’s businesses.

Medical Costs

Medical costs increased primtarily due to risk-based membership growth in our benefits businesses, Medical costs also
included losses on individual exchange-compliant products refated to 2015, and the establishment of premium deficiency
reserves related to the 2016 policy year for anticipated future losses for in-foree indjvidual exchange-campliant contracts and
2 new state Medicaid contract.

Operating Cost Ratlo

The decrease in our operating cost ratio was due to the inclusion of Catamaran and growth in government benefits programs,
both of which have lower operating cost ratios and Company wide productivity gaina.

Reportable Segments

See Note 14 of Notes to the Consolidated Financial Statcments included in Part 1, Item 8, “Financial Staternents” for more
information on our segments. The following teble presents o summary of the reportable segment financial information:

Far ihe Years Ended December 31, Incresse/{Decrease) Increase/{Decrease}
{In millions, except percentages) 018 2014 013 2018 vs. 2014 2014 v, 2013
Revenues
UnitedHealthcare $ 11343 0§ 1196 5 113728 § §1,545 % 5 6073 %
CptumHealth 13,927 11,012 0,855 2,898 2% 1177 12
Oprumlnsight 6,196 5221 474 969 19 513 1"
OpumRx a81m 31576 24,006 16,296 51 7970 33
Optum eliminabions 91 (489} (458) 302 62 31 1
Optum 67,604 477146 w7 19,858 42 9,629 kL
Eliminsticns {41,840) {37,010) 9353} 4,770 13 1717 %
Consolidated revenues $ 137107 5 130474 5 122489 $ 2661 % 5 1985 ™
Earniags from operaitona
UnitedHealthcare 5 O675% 5 692 0§ 12 5 (9 G 5 (a0 2%
Optumkiealth 1,240 1,090 949 150 14 141 15
Optuminsight 1,218 1,002 83t 2% b1 171 2
OptumRx 1,749 1,190 T 559 Iyl 47 67
Opium 4,267 1,282 2,491 985 30 91 32
Consolidated camings From operati s m 5 10214 0§ 562 S a7 T% § 63} ™
Operating margin
UnitedHealtheare $1% 583% 6% o7 05%
OprumHealth B9 99 96 {1 0% a3
Optuminsight 08 192 176 14% 16
OptumRx 36 17 g oI 07
Optum 63 69 6% (6P 04
Consplidated opersting margin T0% To% 7% 9% —Y%
k]
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UnitedHealthcare

The following table summarizes UnitedHealthcare revenues by business:

For ihe Years Eaded DPecember 31, Incresse/(Decrease)  Increase/(Decrease)
(in millions, except perceniages) 1018 2014 2013 2015 vs, 2014 2014 s, 2013
UnmitedHealthcare Employer & Individual $ 41194 5 43017 5 44847 5 4177 10% § {1,930) ()%
UnitedHealthcare Medicare & Reti 49,715 46,258 44225 3477 1 2,003 5
UnitedHealtheare Community & State b2 LT 23,586 18,268 5,325 23 5318 29
UnitedHesltheare Global 5,509 6,937 6,385 41  @n 552 9
Toeal UnitedHesttheare nevenues § 13104 5 19T S AT 5 11548 0% $ 6573 5%

The following table summarizes the number of individuals served by our UnitedHealthcars businesses, by major market
segment and funding arrangement:

December 31, I HD ] Tner X Derrease)

(i th s, escept per ) 2018 014 2013 2018 va., 2014 2014 vi. 3013
Commercial risk-based 8,285 7,505 8,185 780 10%  (680) (8)%
Commercial fee-based, including TRICARE 21,445 21245 21,975 200 1 (730) (3}

Total commercial 29,730 28,750 30,160 980 3 (1,410) (5)
Medicare Advantage 3,235 3,005 2,990 230 8 15 1
Medicaid 5,305 5,055 4,035 250 5 1,020 25
Medicare Supplement (Standardized) 4,035 3,750 3455 285 8 295 9

Total public and senior 12,575 11,810 10,480 765 6 1330 13

Total UnitedHealthcare - domestic medical 42,305 40,560 40,640 1,745 4 (80) —
Intematienal 4,090 4,425 4,805  (335) (8 (380) (8)

Total UnitedHealheare - medical 46,395 44,985 45445 1,410 3% (460) (1%
Supplemental Data:

Medicare Part D stand-alone 5,060 5,165 4950  (10S) (2% 215 4%

The increase in commercial risk-based enroliment was the result of strong participation in UnitedHealthcare's individual
public exchange products and favorable nanuel renewal activity and new business wins in the employer group segment.
Medicare Advantage participation increased year-over-year primarily due to growth in people served through employer-
sponsored group Medicare Advantage plans. Medicaid growth was driven by the combination of health reform related
Medicaid expansion, states Jaunching new programs to complement established programs and growth in established programs,
partially offset by a decrease of 175,000 people in one market where an additional offering was introduced by the state in the
first quarter of 2015. Medicare Supplement growth ceflected strong customer retenlion ond nicw sales. The number of people
served intemationally decreased year-over-year primarily due to pricing and underwriting disciplines in Brazil in response to
regutatory actions and declining cmployment levels in Brazil,

UnitcdHealthcare's revenue growih during the year ended December 31, 2015 was due 10 growth in the number of individusls
served across ifs businesses and price increases reflecting underlying medical cost trends.

UnitedHealthcare's operating camings for the year cnded December 31, 2015 decreased as the combined individual exchange-
compliant losses and premiumn deficiency reserves totaling $815 miltion more than offset strong growth across the business,
improved medical cost management and increased productivity.

Optum

Total revenues and aperating eamnings increased for the year ended December 31, 2015 as each reporting segment increased
revenues and esrnings from operations by double-digit perceninges as a result of the factors discussed befow
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The results by scgment were as follows:

Opiumifealth

Revenue and earnings from operations increased ot OptumHealth during the year ended December 31, 2015 primarily dueto
growth in its care delivery businesses and the impact of acquisitions in patient care centers and population health management
services, The aperating margins for the year ended December 31, 2015 decrensed from the prior year primarily due 1o
invesiments mude to develop future growth opportunities.

Optuminsight

Revenue, earnings from operations and operating margins at Optuminsight for the year cnded December 31, 2015 increased
primarily due to expansion and growth in care provider revenue management services and payer services.

OptumBx

Revenue and eamings from operations for the year ended December 31, 2015 increased due 1o the mid-ycar acquisition of
Catumaran as well as strong organic growth. Operating margins for the year ended December 31, 2015 decreased slightly due
10 the inclusion of lower margin Catamaran business, For more information about Catamaran, see Note 3 in Notes to the
Consolidated Financinl Statemnents in Part 11, Item 8 “Financial Statements ™

2014 RESULTS OF OPERATIONS COMPARED TO 2013 RESULTS
Consolidated Financial Results

Revenues

The increases in revenues during the year ended December 31, 2014 were primarily driven by growth in the number of
individuals served in our public and senior markets businesses and growth across atl of Optum's businesses,

Medical Costs and Medical Care Ratio

Medical costs during the year ended December 31, 2014 increased due o risk-based membership growth in our public and
senior markets businesses, To the extent possible, we included the reform fees and related tax impacts in our pricing; since the
ACA Fees are inchsded in operating costs, this decreased our medical care ratio in 2014, This decrease from ACA Fees was
partially offsct by the impact of lower levels of favorable medical cost reserve development.

Operating Cost Ratlo

The increase in vur operating cost ratio during the year ended December 31, 2014 was due o the introduction of ACA Fees
and services business growth and acquisitions, partially offset by productivity and operating performance gains.

Income Tax Rate

The increase in our income tax tate resulied primarily from the nondeductible Health Insurence Industry Tax.

Reportable Scgments

UniredHenttheare

UnitedHealthcare's revenue growth during the year ended December 31, 2014 was due to growth in the number of individuals
served in our public and senior markels businesses; revenues 1o recaver ACA Fees, which resulted in 51 5 biltion of additional
annual premiums in 2014; and commerciat price increnses reflecting underiying medical cost irends. These increases were
partially offset by decreased commercinl risk-based enroliment and a reduced level of Medicare Advantage funding.

UnitedHealthcare's operating camings for the year ended December 31, 2014 were pressured year-over-year by ACA Fees,
Medicare Advantage funding reductions, increased spending on speciatty medications 1o treat hepatitis C and reduced levels
of faverable medical cost reserve development. Partially offseiting these fuctors were growth in our public and scnior markets
businesscs, reduced levels of per-member inpatient hospital utilization snd revenue truc-ups.

Oplun

Tolal revenues increased for the year ended December 31, 2014 primarily due 1o pharmacy growth at OprumBx and growth at
OptumHealth.,

The increases in Optum's camings from operations ond operating margins for the yeur emnded December 31, 2014 were driven
by revenue growth and increased productivity, partially offsel by investments at OptumHeslth and Optumlnsight.
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The results by segment were as follows:

OptumHealth

Revenue increased at OptumHealth during 2014 primarily due 1o acquisitions and growth in care detivery and subacute care
services,

Eamings from operations and operating margins for the year ended December 31, 2014 increased primarily due to revenue
growth and cost efficiencies, offset in part by investments to develop future growth opportunities.

Optuminsight

Revenue, earnings from operations and operating margins at Optumlnsight for the year ended December 31, 2014 increased
primarily due to the growth and expansion in revenus manogement services and government exchange services, partially
offset by a reduction in hospital compliance services and invesiments for future growth

OptumBx

Increased OptumBx revenue for the year ended December 31, 2014 was due to growth in people served in UnitedHealtheare's
public and senior markets, the insourcing of UnitedHealthcare's commercial pharmacy benefit programs, growth from
externat clients and an increase in specialty pharmaceutical revenues.

Eamings from operations and operating margins for the year ended December 31, 2014 incrensed primatity due to growth in
scale that resulted in greater productivity and better absorption of our fixed costs and improved performance in both drug
purchasing and home delivery phamacy fulfillment.

LIQUIDITY, FINANCIAL CONDITION AND CAPITAL RESOURCES
Liguidity

Introduction

We manage our tquidity and financial position in the context of our overall business sirategy. We continually forecast and
manage our cash, investments, working capitat balances and capile! struciure to meet the short-term and long-term obligations
of our businesses while seeking to maintain liquidity and financial fiexibility, Cash flows generated from operating activitics
are principally from camings before noncash expensces

Ourregulated subsidiaries generate significant cash flows from operations and are subject 1o financiol regulations and
standards in their respective jucisdictions. These standards, among other things, require these subsidiaries to maintain
specified levels of statutory capital, as defined by each jurisdiction, and restrict the timing and amount of dividends and other
distributions that may be paid to their parent companies,

in 2015, our U1, 8. regulaied subsidiaries paid their parent companies dividends of $4.4 billion. For the year ended December
31, 2044, our 1.8, regulated subsidiaries paid their parent companies dividends of $4.6 billion. See Note 11 of Notes to the
Consolidated Financial Statements included in Part I1, Item 8, “Financia! Statements” {or further detail concemning our
regulated subsidiary dividends.

Our nonregulated businesses also generate cash flows from operations that are available for general corporate use, Cash flows
generated by these entities, combined with dividends from our regulated entities and financing through the issuance of long-
term debt as well as issuance of commercial paper or the ability to draw under our committed credit facilities, further
strengthen our operating end financial flexibility. We use these cash flows to expand our businesses through acquisitions,
reinvest in our businesses through capital expenditures, repay debt and retwn capital to cur stockholders through sharcholder
dividends and/or repurchases of our common stock, depending on market conditions,
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Summary of our Major Sources and Uses af Cash and Cash Equivalents

Intrease/ Incrense/
For the Yesrs Ended December H, {Decrease) {Decrease)
{ln millians) 1015 2014 2013 2015ve, 2014 2004 va. 2013
Sources of cash:
Cash provided by operating ectivities $ 9740 5 8051 $6991 $ 1,689 §$ 1,060
Issuances of long-term debt and commercial paper, net
of repayments 14,607 391 152 14,216 239
Proceeds from common stock issuances 402 462 598 (60} (136)
Sales and maturities of investments, net of purchases 799 - (799) 799
Customer funds administered 768 —_ k) 768 1)
Qther -~ 115 191 (115 (76)
Total sources of cash 25,517 9,813 7,963
Uses of cash:
Cash peid for acquisitions and noncontrolling interest
shares, net of cash assumed (16,282) (1,923) (1,836) (14,359) (8D
Cash dividends paid (1,786) (1,362) (1,056) (424) (306)
Common stock repurchases {1,200y (4,008) (3,170) 2,808 (B39)
Purchases of property, equipment ond capitalized
software (1,556) (1.525) (1,307 (3an (218)
Purchases of investments, net of sales and matunties (531) — {1,611} (531) 1611
Customer funds edministercd — {6348) — 638 (638)
Cther (578) {138) (27) (440) (111)
Total uses of cash (21,933  (9,594) (9,007
Effect of exchange rate changes on cash and cash
equivalents (156) (5) (86) {151) 81
Net increase (decrease) in cash and cash equivalents $ 3428 § 219 S$(1,130) $§ 3200 § 1,349

2815 Cask Flows Compared to 2014 Cash Flows

Cash fiows provided by operating activities in 2015 increased primarily dus to growth in risk-based products, which increased
medical costs payable and an increase in CMS risk share payablcs, which increased other policy linbilities. These increases
were partially offset by an increase in pharmacy rebates, which increased other receivables, the increase in the payment of the
2015 Health Insurance Industry ‘Tax and the payment of Reinsurance Program fees in 2015

Other significant changes in sources or uses of cash year-over-year included increased cash paid for acquisitions and net debt
issuances and decreased share repurchases, al! due to the Catamaran acquisition.

2014 Cash Flows Compared 10 2013 Cash Flows

Cash [lows provided by operating activities in 2014 increased primarily due 10 an increased {evel of accounts paysbie and
other lisbilities, including the collection of Reinsurance Program fees in advance of remittance in 2013, partially offset by an
increase in govermment receivables,

Other significant changes in sources or uses of cash year-over-year included: (g) a change in investment activity from net
purchases in 2013 to net sales in 2014; (b) an increase in Part D subsidy reccivables causing a change in customer funds
administered; and (c) increased levels of cash used to repurchase common stock

Financiat Condition

As of December 31, 2015, our cash, cash equivalent and available-for-sale investment balances of $31 2 billion included
$10.9 billien of cash and cash equivalents (of which $286 million was available for general corporate usc), $18.6 billion of
debt securities and $1.6 billion of investments in equity securilics consisting of investments in non-U S dollar fixed-income
funds; cmployee savings plan related investments; ventwre capital funds; and dividend paying stocks Given the significant
portion of our partfolio held in cash cquivalents, we do not anticipate fluctustions in the aggregate fair value of our financial
fssets 1o have o material impact on our liquidity or capital position. Other sources of liquidity, primarily from operating cash
flows and our commercial paper program, which is supported by our bank credit facilities, reduce the need to sell investments
during
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adverse market conditions. Sce Note 5 of Notes to the Consolidated Financial Statements included in Part i1, ltem 8,
“Financial Statements” for futther detail conceming our fair value measurements.

Our aveilable-for-sale debt portfolio hed a weighted-average durntion of 3.4 years and a weighted-average credit rating of
“AA" 03 of December 31, 2015, When multiple credit ratings are availoble for an individual security, the average of the
available ratings is used 10 determine the weighted-average credit rating.

Capital Resources and Uses of Liquldity

In addition to cash flows from operations and cash and cash equivalent balances available for general corporate use, our
capital resources and uses of liquidity are as follows:

Commercial Paper and Bank Credit Facililes. Our revolving bank credit facilitics provide liquidity support for our
comincreial paper borrowing program, which facilitates the private plucement of unsecured debt through third-party broker-
dealers, and are available for general corporate purposes For more information on our commercial paper and bank credit
facitities, sce Note 9 of Notea to the Consolidated Financial Statements included in Past 11, liem 8, “Financial Statements.”

Our revolving bank credit facilities contain various covenants, including covenanis requiring us to maintain a defined debt to
debt-plus-stockholders’ cquity ratio of not more than $5%. As of December 31, 2015, our debt to debt-plus-stockholders’
equity ratio, as deflined and calculated under the credit facilities was approximately 47%.

Long-Term Debt. Perivdically, we access capital markets and issue long-term debt for general corporate purposcs, for
example, to mect our working capital requirements, to refinance debt, 1o finance acquisitions or for share repurchases. In July
2015, we issued debt to fund the acquisition of Catamaran. For more information on this debt jssuance, see Note 9 of Notes to
the Consolidated Financial Statements included in Part i1, ltem 8 “Financial Stafements.™

Credit Ratings. Our credit ratings os of December 31, 2015 were s follows:

Moady's Stantlard & Poor's Fitch AML Best
atings Qutlook Rating) QOutlook Ratings Outlesk Ratings Dutlook
Scnior unsecured debt Al Nepative Ar Negative A- Negative bbb+ Stable
Commercial paper P-2 na A-l n/a Fl na AMB-2 wa

The availability of financing in the form of debt or equity is influcnced by many factors, including our profitability, operating
cash flows, debt levels, credit ratings, debt covenants and other contractua! restrictions, regulatory requirements and econcmic
and market conditions. For example, a significant downgrade in our credit ratings ar adverse conditions in the capital markets
may increase the cost of borrowing for us or limit our access to capital.

Share Repurchase Progrum. We expect continued moderated share tepurchase setivity through 2016 following the
acequisition of Catamaran, For more information on our sham repurchase progran, see Note [1 of Notes to the Consalidated
Financial Statements included in Part IT, Item 8, “Financial Statements.”

Dividends, In June 2015, our Board increased our quarterly cash dividend to stockholders to an annual dividend rate of $2.00
per share. For more information on our dividend, see Note 11 of Notes to the Consotiduted Financinl Statements included in
Par 11, Item B, “Finuncial Statements.”
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The following table summarizes fiture obligations due by period as of December 31, 2015, under our various contrectual
obligations and commiiments:

{in millions) 016 017 10 2018 2019 to 2020 Theeealler Tatal
Debt (a) $ 7,651 § 7938 $ 4564 $ 26,569 § 46,722
Operating leases 417 695 497 471 2,080
Purchase obligations (b) 365 230 54 28 677
Future policy benefits (¢} 133 277 283 1,936 2,629
Unrecognized tax benefits (d) 4 -— 207 21
Other liabilities recorded on the

Consolidated Balance Shect () 185 4 — 1,477 1,666
Other obligations (f) 52 64 20 16 152
Redeemable noncontrolling intcrests (g) 55 1,453 228 - 1,736
Total contractual obligations $ 8,862 § 10,661 §$ 5646 $ 30,704 § 55,873

(®) [Includes interest coupon payments and maturitics at par or put values. The table also assumes amounts are ouistanding
through their contractuat term. Sce Note 9 of Notes to the Consolidated Financial Statements included in Part 11, Item 8,
“Financial Statements” for more detail

(b) Includes fixed ar minimum commitments under existing purchase obligations for goods and services, including
agreements that are cancelable with the payment of an carly termination penalty. Excludes agreements that ore
canceiable without penalty and excludes liabilities to the extent recorded in our Consolidated Balance Sheets as of
December 31, 2015

{¢) Future policy benefits nepresent account balances that accrue to the bencfit of the policyholders, excluding surrender
charges, for universal life and investment annuity products and for Jang-durntion health policies sold to individuals for
which some of the premiwm rcceived in the earlier years is intended to pay benefits to be incurred in future years. See
Note 2 of Notes to the Consolidated Financinl Statements included in Part I1, lem 8, “Financial Statements™ for more
detail .

(d) Asthe timing of future settlements is uncertain, the long-tenn portion hes been classified as “Thereafter.”

(c} Includes obligatians associated with contingent consideration and other payments related (o business acquisitions,
ceriain employee benefit progrms and various other long-term lisbilities. Duc to uncertainty regarding payment timing,
obligations for employee bencfit programs, charitable contributions and other liabilitics have been classified as
“Thercafier ™

(D includes remaining capital commitments for venture capital funds and other funding comminnents.

(£) Includes commitments for redeemable shares of our subsidiaries.

We do not have other significant contractual obligations or commitments that require cash resources, However, we continually
eveluate opportunities to expand our aperations, which include intemel development of new products, programs and
technology applications and may include acquisitions.

OFF-BALANCE SHEET ARRANGEMENTS

As of Decernber 31, 2015, we were not involved in any off-balance sheet arrangemenis, which have or are reasonably likely to
have a material effect on our financial condition, results of operations or liquidity.

RECENTLY ISSUED ACCOUNTING STANDARDS

See Note 2 of Notes to the Consolidated Financial Siatements in Part [1, ltem 8 “Financial Statements™ for a discussion of new
accounting prenouncements that affect us.

CRITICAL ACCOUNTING ESTIMATES

Critical accounting estimates are those estimates that require management to make challenging, subjective or complex
judgments, often because they must estimate the effects of matiers that arc inherently uncertain and may change in subsequent
periods, Critical accounting estimates involve judgments und uncertaintics that are sufficiently sensitive and may result in
materially different results under different assumptions and conditiens.
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Moedical Costs Payable

Each reporting petiod, we estimate our obligntions for medical care services that have been rendered on behalf of insured
consumers bhut for which claims have either not yet been received or processed and for liabilities for physicien, hospital and
other medical cost disputes. We develop estimales for medical care services incurred but not reporied using an actuarial
process that is consistently applied, centrally controlled and automated. The actuarial models consider factors such as time
from date of service to claim receipt, claim processing backlogs, seasonal variances in medical care consumption, health care
professional contract rate changes, medical care utilization and other medical cost trends, membership volume and
demographics, the introduction of new technologies, benefit plan changes and business mix changes related to products,
customers and geopraphy. Pepending on the health care professional and type of scrvice, the typical billing lag for services
can be up to 90 days from the date of service. Substantially all claims related o medical care services are known and settled
within nine to twelve months from the date of secvice. As of December 31, 2015, our days outstunding in medical payables
was 50 days, calculated as tolal medical payables divided by total medical costs times 365 days.

Euch period, we re-examine previously cstablished medical costs payable estimates based on aciual claim submissions and
other changes in facts and circumsiences. As more complete claim information becomes available, we adjust the amount of
the estimates and include the changes in estimates in medical costs in the period in which the change is identified. Therefore,
in every reporting period, our operating results inchude the effects of more completely developed medical costs payable
estimates nssocisted with previously reported periods. If the revised estimate of prior period medical costs is less than the
previous estimate, we will decrease reported medical costs in the current period (favorable development), If the revised
estimate of prior period medical costs is more than the previous estimate, we will increase reported medical costs in the
current period (unfavorable development), Medical costs in 2015, 2014 and 2013 included favorable medical cost
development related 10 prior years of $320 million, $420 million and $680 million, respectively.

In developing our medical costs payable estimates, we apply difTerent estimation methods depending on the month for which
incurred claims are being estimated. For example, we acluarially calculate completion factors using an analysis of claim
adjudication patterns over the most recent 36-month period. A completion factor is an actuarial estimate, based upon historical
experience and onalysis of current trends, of the percentage of tncurred claims during o given period that have been
adjudicated by us ot the date of estimation. For manths prior to the most recent three menths, we apply the completion factors
to actual claims ndjudicated-to-date to estimate the expected amount of ultimate incurred claims for those months, For the
most recent three months, we estimate claim costs incurred primarily by applying observed medical cost trend Eactors to the
average per memnber per month (PMPM) medical costs incurred in prior months for which more complete claim data is
available, supplemented by 8 rcview of near-term completion factors.

Completion Factors. Completion factors are the most significant factors we use in developing our medical costs payable
estimates for older periods, pencraily periods prior to the most recent three months. Completion factors include judgments in
relation 1o claim submissions such as the time from date of sarvice lo claim receipt, claim inventory levels and claim
processing backlogs as well as other factors. If actual claims submission mies from providers (which can be influcnced by 2
number of factors, including provider mix and electronic versus manual submissions} or our claim processing patterns are
different than estimated, our reserves may be significantly impacted.

The fcliowing table illustrates the sensitivity of these factors and the estimated potential impact on our medical costs payable
estimates for those periods as of Pecember 31, 2015:

Completion Factors Increase (Decrease)
(Decresse) bncrease in Facton It Medical Costs Payable

(in millons)
{0.75Y% 5 310
(050) 246
(0.25) {23
025 {122)
0.50 (244)
075 (365)

Medical Cost PMPM Trend Factors. Medical cost PMPM trend factors are significont factors we use in developing our
medical costs payable estimates for the most recent three months. Medical cost trend factors are developed through o
comprehensive analysis of claims incurred in prior months, provider contracting and cxpecied unil costs, benefit design and by
reviewing a broad set of health care utilization indicalors, including but not limited to, pharmacy utilization trends, inpatient
hospital census data and incidence data from the National Centers for Disease Control. We also consider macroeconomic
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variables such as grosa-domestic product growth, employment and disposablc income. A Targe number of factors can cause the
medical cost trend to vary from our estimates, including: our ebility and practices to manage medicai and pharmaceutical
costs, changes in level and mix of services utilized, mix of benefits offered, including the impact of co-pays and deductibles,
changes in medical practices, calastrophes and epidemics.

‘The following tuble illustrates the sensitivity of these factors and the cstimated potentiul impact on vur medical costs payable
estimates for the most recent 1hree months as of December 31, 2015;

Medienl Cost PMPM Trend Increase (Decrease)
Increase {Detrease) in Faclors In Medical Cestz Payable

{ln mHlens)
3% $ 731
2 485
1 242
m (242)
() (485)
(3) (127

The completion factors and medical costs PMPM trend factors analyses above include oulcomes that are considered
reasonably likely based on our historical experience estimating liabilities for incurred but not reported benefit claims.

Our estimate of medical costs payable represents management’s best estimate of our liability for unpaid medical costs as of
December 31, 201 5, developed using consistently applied aciuanal methods. Management belicves the smount of medical
costs payable is reasonable and adequnte to cover out liability for unpaid claims s of December 31, 2015, however, actual
claim payments may differ from cstoblished estimotes s discussed above. Assuming a hypothetical 1% difference between
our December 3§, 2015 estimates of medical costs payable and eciual medical costs payable, excluding AARP Medicare
Supplement Insurance and eny potential offsctting impact from premium rebates, 2015 net enrmings would have incressed or
decreascd by $83 million.

Revennea

We derive a subsiantial portion of our revenues from health care insurance premiums, We recognize premium revenues in the
period eligible individuats are entilled to receive heallh carc services. Customers are typically billed monthly at a contracted
rute per eligible person multiplied by the tota! number of people eligible to receive services.

Our Medicare Advaniage and Medicare Part D premium revenues are subject to periodic adjustment under the CMS risk
adjustment payment methodology. The CMS risk adjustment model provides higher per member payments for enrollees
dingnesed with certain conditions and lower payments for cnrolless who are healthier. We and hesith care providers collect,
capture and submit available diagnosis data to CMS within prescribed deadlines, CMS uses subminied diagnosis codes,
dermographic information and special statuses to determine the risk score for most Medicare Advantage beneficiaries. CMS
alse retronctively adjusts risk scares during the year based on additional datn, We estimate risk adjustment revenues based
upon the data submitted and expected fo be submitted to CMS. As & result of the variobility of factors that determine such
estimativns, the actual amount of CMS" retroactive payments could be materinlly more or [ess than our estimates. This may
result in favorable or unfavorable adjustments to our Medicare premium revenuc and, accordingly, our profitability, Risk
adjustment data for certain of our plans is subject fo review by the federal and state govemnments, including audit by
tegulators, Sec Noie 13 of Notes to the Consolidnted Financial Statements included in Part II, ltem 8, “Financig] Statements”
for additional information regarding these audits. Our estimates of premiums to be recognized are reduced by any expected
premium minimum MLR rebotes payable by vs to CMS.

Goodwill and Intangible Assets

GoodwliL. Goodwill represents the amount of the purchase price in excess of the fair values assigned to the underlying
jdentifiable ret assets of acquired businesses. Goadwill is not amortized, but is subject to an annual impainment test. We
completed our snnual impairment fests for goodwill as of October 1, 2015, All of our reporting units had fair values
substantially in excess of their carrying values. During 2015, we changed our annual quantitative goodwill impairment testing
dote from January 1 to October 1 of ench year, The change in the goodwill impairment test date better aligns the impairment
testing procedures with the liming of our long-term planning process, which is a significant input to the esting. This change in
testing date did not delay, accelerate, or avoid a goodwill impairment charge. Impairment tests are performed more frequently
i events occur ot circurastances change that would more likely than not reduce the fair value of the reporting unit below its
camrying amount,
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To determine whether goodwill is impaired, we perform o multi-step test measuring the fair values of the reporting units and
compating them 1o their aggregate camrying values, including goodwill. If the fair value is less than the carmrying vaiue of the
reporting unit, then the implied vaiue of goodwill would be calculuted and compared to the carrying amount of goodwill 1o
determine whether goodwill is impaired.

We estimate the fair values of our reporting units using discounted cash flows, which include assumplions about u wide
variety of interal and external factors. Significant assumptions used in the impairment analysis include financial projections
of free cash flow (including significant assumptions about operations, cepital requirements and income taxes), long-term
growth rates for determining terminal value beyond the discretely forecasted periods and discount rates. For each reporting
unit, comparative masket multiples are used to corroborate the results of our discounted cash flow test.

Forecasts and long-term growth rates used for our reporting units are consistent with, and use inputs from, our inlernat loog-
term business plan and strategics. Key assumptions used in these forecasts include:

. Revenue trends, Key revenue drivers for each reporting unit are determined and assessed. Significant factors include:
membership growth, medica! trends and the impact and expectations of regulatory environments. Additional macro-
economic assumptions relnting to unemployment, GDP growth, interest rates and inflation are also evaluated and
incotporated, as appropnate,

. Medical cost trends. For further discussion of medical cost trends, sec the “Medicat Cost Trend™ section of Executive
Overview-Business Trends above and the discussion in the *Medical Costs Paynble” critical accounting estimate above.
Similer factors, including historical and expected medicul cost trend levels, are considered in cstimating our long-term
medical trends at the reporting unit level.

. Operating productivity, We forecast expecied operating cost levels based on historical levels and expectations of future
operating cost levels,

. Cepital levels. The operating and long-term capital requircments for each business are considered.

Discount rafes arc determined for each reporting unit and inctude consideration of the implied risk inherent in their forecasts
Our most significant estimate in the discount rate determinations invalves our adjustments to the peer company weighted
average costs of capital that reflect reporting unit-specific fectors. We have not made any adjusiments to decrense a discount
rote below the colculated peer company weighted average cost of capital for any reponing unit. Company-specific adjustments
to discount rates are subjective and thus are difficult to measure with certainty.

The passage of time and the availability of additional information regarding areas of uncertainty with respect 1o the reporting
units’ operations could cause these assumptions to change in the future,

Intangible Assets. Our recorded separately-identifiable intangible assets were acquired in business combinations and were
initially recorded at their fair valucs. Pinite-lived intangible assets arc amortized over their expecicd useful lives, while
indefinite-lived intangible asscts are evaluated for impairment on at feast an annual basis.

Our finite-lived intangible assets are subject to impairment tests when events or circumstances indicate that an asset’s (or asset
group's) carrying value may exceed its estimated fair value, Consideration is given on o quarterly basis to a number of
potential impairment indicators, including: changes in the use of the nssets, changes in legnl or ather business factors that
could affect value, experienced or expected operating cash-Mow deterioration or losses, adverse changes it customer
populations, adverse competitive or technalogical advances that could impact value and other factors.

Our indefinite-tived intangible assels are tested for impairment on an annugl basis, or more frequently if impainuent indicators
exist. To determine if an indefinite-lived intangible asset is impaired, we compare its estimoted fair value to its camying vatue,
1f the cartying value exceeds its estimated fair value, an impairment would be recorded for the amount by which the carrying
value exceeds its estimated fair value, Intangible assets were not impaired in 2015,

Investmeniy

Our investments are principally classified as available-for-sale and are reconded at fair value. We continually menitor the
difference between the cost and fuir value of our investments,

Other-Than-Temporary Impalrment Assessmen. Individual sccurities with fair values lower than costs are reviewed for
impairment considering the following fuctors: our intent to sell the security or the likelihood that we will be required to sell

the security before recovery of the entire amortized cust, the length of time and extent of impairment and the financia}
condition ond ncar-term prospects of the issucr as well as specific cvents or circumstances that may influence the operations of
the issuer. Other factors included in the assessment include the type and nature of the securities and their liquidity. Given the
nature of our portfolio, primarily investment grade securities, historical impairments were largely market related (e.g., interest
rate Mluciuations) as opposed 1o credit related. In December 2015, the Federal Reserve (Fed) announced that it would increase
shon-
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term interest rates to a rnge between 25 and 50 basis points. Fed officials emphasized that they intend 1o raise rates gradually,
if necessary, We estimale 2 25 basis point rise in shori-tenm interest rates impacts the fair-value of our investments by $200
million. Our large cash holdings reduce the risk that we will be required to seli a security. However, our intent 1o sella
security may change from period to period if facts and circumstances change.

The judgments and estimates related to ether-than-temporary impairment may ultimately prove to be inaccurate duc to many
fuctors, including: circumstances may change over time, industry sector and market factors may differ from expeciations and
estimates or we may ultimately seli a security we previously intended to hold. Qur assessment of the financial condition and
near-term prospects of the issuer may ultimately prove to be inaccurate as time passes and new information becomes
available, including changes to current facts and circurnstances, or a3 unknown or estimated unlikely trends develop.

LEGAL MATTERS

A description of our legal proceedings is presented in Note 13 of Notes to the Consolidated Financial Statements included in
Part I1, Item 8, “Financial Statements.”

CONCENTRATIONS OF CREDIT RISK

Invesiments in financial instruments such as markctable securities and accounts receivable may subject us to concentrations of
credit risk. Qur investments in marketable securities are managed under an investment policy sutherized by our Beard of
Directors. This policy Limits the amounts that may be invested in any onc issuer and generally limits our investments to L1.5.
government and egency securities, state and municipal securities and corporate debt obligations that are investment grade.
Concentmitions af credit risk with respect to accounls receivable are limited due to the large number of emplayer groups and
other customers that constitute our client base. As of December 31, 2015, we had a reinsurance receivable resulting from the
sale of our Golden Rule Financial Corporation life and annuity business in 2005, See Note 2 of Notes to the Consolidated
Financial Statements included in Part 11, Item B, “Financis! Statements.” for more information. As of December 31, 2015,
there were no olher significant concentrations of credit risk.

ITEM7A. QUANTITATIVE AND QUALITATIVE DISCLOSURES ABOUT MARKET RISK

Our primary market risks ere exposures to changes in interest rates thet impact our investment income and interest expense
and the fair value of certain of our fixed-rate investments and debt, as well as foreign currency exchunge rate risk of the U.S.
dollar primarily to the Brezilian rea).

As of December 31, 2015, we had $12.9 billion of financial assets on which the interest rates received vary with market
interest rates, which may materially impact our investment income. Also as of December 31, 2015, $12.9 billion of our
financial lisbilities, which include commercial paper, debt and deposit liabilities, were at interest tates shat vary with market
rates, either directly or through the use of related interest rate swap contracts,

The fair value of certain of our fixed-rate investments and debt also varies with market interest rates. As of December 31,
2015, $17.1 biilion of our investments were fixed-rate debt sccuritics and $21.9 billion of our debt was non-swapped fixed-
rate tenm debt. An increase in markel intercst rates decreases the market value of fixed-rate investments and fixed-rate debt,
Conversely, a decrease in markel interest mtes increascs the market value of fixed-rate invesiments and fixed-rate debt.

We manage exposure to marke! intcrest rates by diversifying investments across different fixed incume market sectors and
debt across maturities, as well 0a by endeavoring to match our floating-rate assels and Yiubilities over time, either dircctly or
through the use of interest rate swap contracts, Unrealized gains end losses on investments in available-for-sale securities are
reported in comprehensive income.
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The following tables summarize the impact of hypothetical changes in market interest rates across the entire yield curve by
1% point or 2% points as of December 31, 2015 and 2014 on our investment income and interest expense per annum and the
fair value of our investiments and debt (in millions, except percentapes):

December 31, 20158
Investment Intereat
tncome Per Expense Per Falr Value of Falr Valve of
Increase {Deerease) in Market Intesest Rate Annom (8) Annum (n) Finpnelsl Anseis (b)  Financis) Linbilities (¢}
2% $ 258 % 257 % (1,388) § (3,233)
1 129 128 (702) (1,746}
m (80) {55) 677 2,085
2) nm nm i,132 4442
December 35,2014
Investment {aterest
Tncome Per Eapense Per Fair Value of Fair Yalue of
Intrease (Decrease) in Market [nterest Rate Annum (a) Anoum (a) Floancisl Asnets (b) Financist LiabDities
2% $ 187 $ 245§ (1,364) § (1,846)
1 94 122 (683) {1,014)
(1)) (54) {21) 628 1,242
(2) nm nm 082 2,770
fm = mok meaningfl
(@} Given the low sbsolute level of shori-term market cates on our Noating-sate assets and Jiobiliics 93 of December 31, 2015 and 2014, the assumed

hypothetical change in intereat rates docs not reflect the full 100 busia point reduction in imerest income of infereat expenseas the sate cannct fll
helow zes ind tws the 200 hatis point reduction is not mesningful

) As of December 31, 2015 and 2014, some of our investments had interesi rates below 2% 30 the sssumed hypathetical change in the fait value of
investrenty daes not reflect the futl 200 basia point reduction

{c) The year over year change in the Fair value of financisl liabililies was driven by Lha issuance of debt to fnd the Calamaran scquisition For more
tnf on our debt i sex Nole 9 of Notes 1o the Consolidated Financial St included in Past I, ftem B of this report

We have an exposure to changes in the value of the Brazilian real to the U.3 dollar in translation of Amil’s operating results
al the average exchange rate over the aceounting petiod, and Amil's assets and liabilities at the spot rate at the end of the
accounting petiod. The gains or losses resulting from translating foreign assets and fiabilities into U S. dollars are included in
equity and comprehensive income,

An appreciation of the U.S. dollar agninst the Brazilian real reduces the carrying value of the net assets denominated in
Brazilien real. For example, as of December 31, 2015, a hypothetical 10% and 25% increase in the value of the U.S. dollar
against the Brazilian real would have caused a reduction in net assets of approximately $300 million and 3660 million,
respectively. We manage exposure to foreign currency eamnings risk by conducting our intemational business operations
primarily in their furctional curmencies.

As of December 31, 2015, we had $1 6 billion of invesiments in equity sccurities, consisting of investments in non-U.S. dollar
fixed-income funds; employce savings plen related investments; venture capital funds, and dividend paying stocks. Valuations
in non-U.S, dollar funds are subject to foreign exchange rates. Valuations in venture capitat funds are subject to conditions
affecting health care and technology stocks and dividend paying equities are subject to more genernl market conditions.
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Report of Independent Registered Public Accounting Flem
Ta the Board of Directors and Stockholders of UnitedHealth Group lncorporated and Subsidiaries.

We have tudited the accompanying consolidated balance sheets of UnitedHeatth Group Incorporated and subsidiaries {the
*Company"} as of December 31, 2015 and 2014, and the related consolidated statements of operations, comprehensive
income, changes in cquity end cash flows for each of the three years in the period ended December 31, 2015, These
consolidated financial statements are the responsibility of the Company's management. Our responsibility is 10 express an
opinion on these consolidated financial statements based on cur audits.

We conducted our audits in accordance with the standards of the Public Company Accounting Oversight Board (United
States) ‘Those standards require that we plan end perform the audit to obtain reasonable assurance about whether the
consolidoted financial statements are free of materinl misstatement, An audit includes examining, on a lest basis, evidence
supporting the amounis and disclosures in the consolidated financial statements. An audit elso inchudes assessing the
accounting principles used and significant estimates made by management, as well as evaluating the overall financial
statement presentation. We believe that our audits provide a reasonable basis for our opinion,

In our opinion, such consolideted financial statements present fairly, in all materiol respects, the financial position of
UnitedHealth Group Incorporated and subsidiaries as of December 31, 2015 and 2014, and the results of their operations and
their cash flows for each of the three years in the period ended December 31, 2015, in conformity with accounting principles
generally accepted in the United States of America

We have ulso audited, in accordance with the siandards of the Public Company Accounting Oversight Board (United States),
the Company's internal cantro] over financial reporting as of December 31, 2015, bosed on the criteria established in Jnternal
Conirol-Integrared Framework (2013} issued by the Commiltes of Sponsoring Organizations of the Treadway Commission
and our report dated February 9, 2016, expressed an unqualified opinion on the Company's internal control over financial
reporling.

/s DELOITTE & TOUCHE LLP

Minneapolis, Minnesota
February 9, 2016
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UnitedHealth Group
Consolidated Balunce Sheets

n, ber 31, -. ber 31,

{in millians, except per share daia) s 014
Aszets
Current assets;
Cash and cash equivalents s 10923 § 7,495
Short-term investments 1,988 1,741
Accounts receivable, net of aliowances of $333 and $260 6,523 4,252
Other current teceivables, net of allowances of $138 nnd $156 6,801 5,498
Assets under tnanagement 2,998 2,962
Deferred income taxes 860 556
Prepaid expenses and other current asscls 1,546 1,052
Tolal current nssels 31,639 23,556
Long-tern invesimenis 18,792 18,827
Property, equipment end capitalized software, net of sccumulated depreciation and
amuortization of $3,173 and $2,954 4,861 4,418
Goodwill 44,453 32,940
Other intangible assets, net of accumuiated amortization of $3,128 and $2,685 3,39 1,669
Other assets 3,247 2972
Tolnl aascts $ 11383 § 86,382

Lisbilltics, redeemable noncootrolling inferests and equity
Current liabilities:

Medical cosis payable s 14330 § 12,040

Accounts payable and accrued liabilities 11,994 9,247

Other policy liebilities 7,798 5,965

Comumercial paper and current maturities of long-term debt 6,634 1,359

Uneamed rcvenues 2,142 1,572
Total current liabilities 42,898 30,623
Long-term debt, less current maturitics 25,460 16,007
Fulure policy benefits 2,496 2,488
Deferred income tnxes 3,587 2,065
Other liabilities 1,481 1,357
Total liabifities 75,922 52,540
Commitments and conlingencics (Mote 13)
Redeemable noncontrolling interests 1,736 1,388
Equity:

Preferred stock, $0.001 par value - 10 shares authorized; no shares issued or

ouistanding -

Common stock, $0.01 par value - 3,000 shares authorized; 953 and 954 issued and

outsianding 10 10

Additional paid-in capital 29 —

Retained eamings 37,125 33,836

Accumulated other comprehensive loss {3,34) (1,392)

Nonredeemable noncontrolling interest (105) —_
Total equity 33,725 32,454
Tutal liabilities, redeemable soncontrolbing intcrests and equity $ 111,383 § 86,382

Scc Notes to the Consolidated Finaneial Siatements
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UnitedHenlth Group

Consolidated Statements of Operations

{in milllony, except per share data)

Page 49 0of 98

For the Years Ended December 3,

2015 1014 013

Revenues:
Premiums
Products
Services
Invesiment and other income
Total revenues
Operating costs:
Medical costs
Operaling costs
Cost of products sold
Depreciation and amortization
Total operating costs
Earnings from operations
Interest expense
Enrnings beforc income taxes
Provision for income taxes
Net earvings
Hamings atiributable to noncontrolling interests
Net earnings attcibutahble to UnitedEealth Group common stockholders

Earnings per share atiributable to UnitedHealth Group common
stockbolders:

Basic

Diluted
Basic welghted-average sumber of common shares outstanding
Dilutive effect of common share equivalents
Diluted weighted-average number of common shares outstanding

Anti-dilutive shares excluded from the celculation of dilutive efiect of common

share equivalents
Cush dividends declared per common share

$ 127163 § 115302 § 109,557

17,312 4,242 3,190
1,922 10,151 8,997
710 779 745

157,107 130,474 122,489

103,875 93,633 89,659
24312 21,263 18,941

16,206 3,826 2,891
1,693 1,478 1,375
146,086 120,200 112,866
11,021 10,274 9,623
(750) (61B) (708)
10,231 9,656 8,915
{4,363) (4,037) (3.242)
5,868 5619 5,673
(55) — (48)

5 5813 § 5619 § 5625

5 610 § 578 § 5.59

601 § 570 § 5.50

953 972 1,006
14 14 17
957 986 1,623
8 6 8

$ LH750 $ 14050 § 10525

Ses Notes 1o the Consolidated Financiel Statements
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UnitedHealth Group
Counsolidated Statements of Comprehensive Encome

For the Years Ended December 31,
{in mitlions) 2015 1044 2013
Net earnings $ 5868 3 5619 % 5,673
Other comprehensive loss.
Gross unrealized (losscs) gnins on investment securities during the period (123) 476 (543)
Income tox effcct 44 (173) 196
Total unrealized (losses) gains, net of tax {79) 303 (347)
Gmoss reclassification mdjusiment for net realized gains included in net
camings (141) 211) (181}
Income tax effect 53 77 i6
Total reclessification adjustment, net of tax (88) {134} (115)
Total foreign currency translation losses (1,775) {653) {884)
Other comprehensive loss (1,942) (484) (1,346}
Cumprehensive income 3,926 5,135 4,327
Comprehensive income attributable to noncontrolling interests {55} (48)
Comprehensive income aitributable to UnltedHealth Group common
stockholders $ 3871 § 5135 § 4279

See Notes to the Consolidated Pinancial Statements
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Jable of Contenty
UnitedHealth Group
Consolidated Statements of Changes in Equity
Accomulated Other
Comprehensive Income
Cammon Siock {Loty)
Net
Unreslized Poriga
Additionat Gainy (& 3 Ni - L]
Pald-In Retained  (Lomtes}on  Tesndlatlon  Noncontrolling Tolal
{ln miltlona) Shares Amount  Capltal Esrnings  lavestmenis Laasey Interest Equity
Balancc at January 1, 2053 1019 § 10§ 66 $30664 $ 516 § (78) % --  E31,178
Net eamings 5,625 — 5,625
Other comprehensive loss (462) {884) (1,346)
Issuances of common stock,

and related tax effects 17 - 431 431
Share-bascd compensation,

and related tax benefits 406 406
Common stock repurchases (48) - (984)  (2,186) {3,170}
Acquisition of redeemable

nonconirolling interests

and related tax effects 81 Bl
Cash dividends paid on

common stock {1,056) (1,056)
Balance at December 31,

2013 088 10 — 33,047 54 (962) — 32,149
Net earnings 5,619 5,619
Other comprehensive income

(loss) 169 (653) (484)
Issuances of common stock,

and related lax effects 15 - 146 146
Share-based compensation,

and related tax benefits 394 394
Common stock repurchases {49) - (540)  (3,468) {4,008)
Cash dividends paid on

common stock (1,362) (1,362)
Balance at December 31,

2014 954 10 — 33,836 23 (1,615) - 32,454
Net eamings 5,813 26 53839
Other comprehensive loss (167) {1,775) (1,942)
Issuances of comman stock,

and related tax effects 10 - 127 127
Share-based compensation,

and related 1ax benefits 589 589
Common stock repurchases {1y e {462) (738) (1,200)
Cash dividends paid on

common stock {1,786) {1,786)
Redeemable noncontrolling

interests fair value and

other adjustments (225) (225)
Acquisition of

nonredesmable

nonconirolling interest 9 9
Distributions to

nonredeemable

noncontrolling interest (140) (140)
Balance at December 31,

2015 953 3 10 § 29 $37,125 % 56 § (3390) § (105) $33,725

Sce Notes to the Consolidated Financiol Statcments
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1ahle uf Conjgnts
UnitedHealth Group
Cansolidated Statements of Cash Flows
For the Years Ended December 31,
(ia raillions) 2Ms 2014 013
Operating sctivitdes
Net eamings $ 588 § 5619 5 5673
Noncash items:
Deprecintion and amortization 1,693 1,478 1,375
Deferred income taxes {73} (N 1
Sharc-based compensation 406 364 33
Other, net {235) (258) (83}
Net change in other operating items, net of effects from acquisitions and changes in AARP
balances:
Accounts receivable (591) CITH) an
Othes asscts (1,430) {590) (B38)
Medical cosis payable 2,588 484 509
Accounts poyable and other liabititics 643 1,642 459
Other policy liabilities 637 [43] 221)
Uncamed revenues 237 388 102
Cash flows from operating activitics 9,740 8,051 6,991
Investing activities
Purthuses of investment (9.939) (5.928) (12,176}
Sales of investments 6,054 1,101 5,706
Maturities of investments 3,354 3,026 4 R59
Cash paid for acquisitions, net of cash assumed {16,164} {1,923) (362)
Purchases of property, equiprent and copitalized software (1,556) (1.525) {1,307
Other, net (144) 115 191
Cash flows used for investing activities 18,395) {2,534) (3,089)
Financing activities
Acquisition of redeemable nancontrolling intercst ahares (118) - -_ {1.474)
Cotnmon stock repurchiases (1,200) (4,008) {3,170}
Cash dividends paid (1,786) (1,362) {1,056)
Proceeds from common atock issuances 402 462 598
Repayments of leng-term debt {1.041) (812) (1,609)
Proceeds from (repaywments of) commercial paper, net 3,666 (194) (474)
Proceeds from issuance of long-term debt 11,982 1,997 2,235
Customer funds adminiatered 768 {638) n
Other, net 434) (134) an
Cash Nows from (used for) financing activities 12,239 (5,293) (4,946)
Efffect of exchange rate chenges on cash imd cash equivalents (156) (3) (86)
Increase {decressc) in cash and cash equivalenia 3428 219 {1,530}
Cash and cash equivalenty, beginning of period 7,498 7,276 B,A06
Cash and cash equivalents, end of period $ W0 s 7495 § 7276

Supplemental cash flow disddosures
Cash paid for interest H 639 5 644 S T4
Cash paid for income taxes 4,401 4,024 2,785

See Notes to the Consolidated Financial Statements
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Bable ¢ Contenis

UnitedHealth Group
Notes io the Consolidated Financial Stotements

L. Description of Business

UnitedHealth Group Incorporated (individually and together with its subsidiarics, “UnitedHealth Group” and “the Company™)
is o diversified health and well-being company dedicated to helping people live healthier lives and making the health sysiem
work better for everyone.

Through its diversified family of businesses, the Company leverages care compeiencies in advanced, ennbling technology;
health care data, information and intelligence; and clinical care management and coordination to help meet the demands of the
health system,

2 Basis of Presentation, Use of Estimades and Significant Accounting Pelicles

Basls of Presentation

The Company has prepared the Consolidated Financial Statements according to U 3 Generally Accepted Accounting
Principles (GAAP) and has included the accounts of UnitcdHealth Group and its subsidiaries.

Use of Estimates

These Consolidated Financial Siatements include certain amounts based on the Company's best estimates and judgments. The
Company’s most significant estimates relate to cstimates and judgments for medical costs payable and revenues, valuation and
impairment analysis of goodwill and other intangible assets, estimates of other policy liabilities and other currcnt receivables
and valuations of certain investments, Centain of these estimates require the application of complex assumptions and
judgmenis, ofien because they involve matters that are inherently uncertain and will likely change in subsequent periods. The
impact of any change in estimates is incuded in camings in the periad in which the estimate is adjusted.

Reclassification

During the fourth quarter of 2015, the Company changed ils accounting policy for the presentation of certain pharmacy

ful fillment costs related to its OptumnRx business, These costs are now included in medical costs and cost of products sold,
whereas they were previously included in operating casts. Prior periods have been reclassified 10 conform to the current period
presentation. The reclassification increased medical expenses by $376 million and $369 million, decreased operating cosls by
$418 million and $421 million ond increased cost of products sold by $42 million and $52 million for the years ended
December 31, 2014 and 2013, respectively, The reclassification had no impact on total operating costs, eamings from
operations, net earnings, eamnings per share or totad equity,

Reincorporation

On July 1, 2015, UnitedHealth Grovp Incorporated changed its state of incorporation from Minnesola to Deluware pursuant to
a plan of conversion. The reincorporation was approved by the Company’s stockholders at its 2015 Annual Meeting of
Shareholders held on June 1, 2015, Upon reincorporation, the affairs of UnitedHealth Group Incorporated became subject to
the Delaware General Corporation Law, a new certificate of incorporation and new bylaws, and each previously outstanding
share of UnitedHealth Group Incorporated’s common stock as a Minnesota corporation (UNH Minnesota) converted inte an
vutstanding share of comman stock of UnitedHeaith Group Incorporsted as 8 Delaware corporation afics fhe reincarporation
(UNH Delaware). The reincorporation was a tax-free reorganization under the U S. Internal Revenuc Code and did not affect
the Company's business aperations,

Revenues

Premtium revenues are primarily derived from risk-based health insurance arrangements in which the premium is typically at 2
fixed ratc per individual served for a onc-year period, and the Company assumes the economic risk of funding its customers®
health care and related administrative costs.

Premium revenues are recognized in the period in which cligible individuals are entitled to receive health care benefits. Health
care premium payments teceived from the Company’s customers in advance of the service period are recorded as uncamed
revenues, Fully insurcd commercial products of U.S. health plans, Medicare Advaniage and Medicare Prescription Drug
Benefit (Medicare Part D) plans with medical Toss ratios as calculated under the definitions in the Patient Protectivn and
Affordable Care Act and & reconciliation measure, the Health Care and Education Reconcilintion Act of 2010 (togethet,
Health Reform Legistation) and implementing regulations, that fall below certain targets are required 10 rebate ratoble portions
of their premiums annually. Additionally, the Company*s market reform compliant individua! and smail group plans in the
commercial markets are subject to risk adjustment provisions as discussed in “Premium Stabilization Programs ™ belaw.
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Premium revenues are recognized based on the estimated premiums earned net of projected rebates because the Company is
able to rensonably estimate the ultimale premiums of these contracts The Company alse records premiun revenues from
capitation arrangements &t its OplumHealth businesses.

The Company’s Medicare Advantage and Medicare Part D premium revenucs sre subject to periodic adjustinent under the
Centers for Medicare & Medicaid Services' (CMS) risk adjustment payment methodology. CMS deploys a risk adjustment
model that apportions premiums paid to all health plans according to health severity and certain demographic factors. The
CMS risk adjustment model provides higher per member payments for enrollees diagnosed with certain conditions and lower
payments for enrollees who are bealthier, Under this risk adjustment methodology, CMS calculates the risk adjusted premium
payment using dingnosis data from hospital inpaticnt, hospital outpatient and physician treatment seftings. The Company and
health care providers collect, capture and submit the necessary and available dingnosis data to CMS within prescribed
deadlines The Compary estimates risk adjustment revenuss based upon the disgnosis data submitted and expecied to be
submitted to CMS. Risk adjustment data for certain of the Company's plans are subject to review by the governument,
including audit by regulators, See Note 13 for additional information regarding these audits,

Fut the Company’s OptumRx phanmacy care services business, revenues are derived from products sold through a contracted
network of retail pharmacies or home delivery and specialty phanacy facilities, and from administrative services, inciuding
claims processing and formulary design and management. Product revenues include ingredient costs (it of rebales), a
negotiated dispensing fec and customer co-payments for drugs dispensed through the Corpany’s muil-service pharmacy. In
retail pharmacy transactions, revenucs recognized exclude the member's appliceble co-payment. Product revenues are
fecognized when the prescriptions are dispensed through the retail network or received by consumers through the Company’s
mail-service phatmacy. Service revenues arc recognized when the prescription claim is adjudicated. The Company has entered
into retail service contracts in which it is primarily obligated to pay its network pharmacy providers for benefits provided to
their customers regardless if the Company is paid. The Company is also involved in establishing the prices charged by retail
pharmacics, determining which drugs will be included in formulary Jistings and selecting which retail pharmacies will be
included in the network offered to plan sponsors” members. As a result, revenues are reporied on 2 gross basis.

Service revenues consist primarily of feca derived from services performed for customers that self-insure the health care costs
of their employees and employees’ dependents. Under service fee contracts, the Company recognizes revenue in the period the
related services are performed. The customers retain the risk of financing health care costs for their employees and employees’
dependents, and the Company administers the payment of customer funds to physicians and other health care professionals
from customer-funded bank accounts. As the Company has neither the obligation for funding the health care casts, nor the
primaty responsibility for providing the medical cam, the Company does not recognize premium revenue and medical costs
for these contracts in its Consolidated Financinl Statements. For both risk-based and fee-based customer amangements, the
Company provides coordination and Facilitation of medical services; transaction processing; customer, consumer and care
professional services; and secess 1o contracted nctworks of physicians, hospitals and other health care professionals. These
services are perfonmed throughout the contract period.

Medical Costs and Medical Costs Payable

Medical costs and medical costs payable include estimates of the Company’s obligaticns for medical care services that have
been rendered on behalf of insured consumers, but for which claims have either not yet been received or processed, and for
linbilities for physician, hospital and other medical cost disputes. The Company develops estimetes for medical costs incusrcd
but not reported using an actusrial process that is consistently applied, centrally controlied and autometed, The actunrinl
models consider factors such as time from date of service 1o claim receipt, claim processing backlogs, care provider contract
rate changes, medical care utilization and other medical cost trends. The Company estimaies liabilities for physician, hospital
and other medical cost disputes based upon an analysis of polential outcomes, assuming a combination of litigation and
sctilement stralegies. Each period, the Company re-examines previously established medical costs payable estimates based on
actual claim submissions and other changes in facts and circumstances. As the medical costs payable estimates recorded in
prior periods develop, the Company adjusts the amount of the estimates and includes the changes in estimates in medical costs
in the period in which the change is identified. Medical costs olso include the direct cost of patient care.

Cost of Products Sold

The Company’s cost of products sold includes the cost of pharmaceuticals dispensed to unaffilisted customers either directly
st its mail and specialty pharmacy locations, or indirectly through its nationwide nefwork of participating pharmacies. Rebates
attributable to non-affilisted clients arc accrued as rebates receivable and a reduction of cost of products sold with a
comesponding payable for the amounts of the rebates to be remitted 1o those non-nffiliated clients in accordance with theic
contracts and recorded in the Consolidated Statements of Operations as a reduction of product revenue, Cost of products sold
also includes the cost of persennel to support the Company 's Iransaction processing services, system sales, mainicnance and
professional services,
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Cash, Cash Eguivalents and Invesiments

Cash and cash equivalents are highly liquid investments that have an criginal maturity of three months or less. The fair value
of cash and cash equivalents approximates their carrying value because of the short maturity of the instruments.

Investments with maturities of less than one year are classificd as shor-term. Because of regulatory requirements, certain
investments are included in long-term investments regardiess of their maturity date. The Company classifies these investments
as held-to-malurity and reports them at amortized cost. Substantially all other investments arc classified es available-for-sale
and reported ot fair value based on quoted market prices, where available.

The Company excludes unrealized gains and losses on investments in available-for-sale securitics from net eamings and
reports them as comprehensive income and, net of income tax effects, as a separate component of equity. To calcalate realized
gains and losses on the sale of investments, the Company specifically identifies the cost of each investment sold.

The Company cvaluates an investment for impatrment by considering the length of time and extent to which market value has
been less than cost or amortized cost, the financizl condition and near-term prospects of the issuer as well as specific events or
circurmstances that may influence the operations of the issuer and the Company's indent to sell the security or the hikelihood
that it will be required to sell the security before recovery of the entire amortized cost.

New information and the pussage of time can change these judgments. The Company manages its investment portfolio 10 limit
its exposure to any one issuer or market sector, and largely limits its invesiments to investment grade quality. Securities
downgraded below policy minimums after purchase will be disposed of in accordance with the Company’s investment poticy

Assets Under Management

‘The Company provides health insurance products and services o members of AARP under a Supplemental Health [nsurance
Program (the AARP Program) and to AARP members and non-members under sepante Medicars Advantoge and Medicare
Part D arrangements. The products and services under the AARP Program include supplemenial Mcdicare benefits (AARP
Medicarc Supplement Insurance), hospital indemnity insursnce, including insurance for individuals between 50 to 64 years of
age and other related products.

Pursuant to the Company's agreement, AARP Program esscts are managed separately from its general investment portiolio
and are used 1o pay costs assaciated with the AARP Program. These assets are invested at the Company's discretion, within
investment guidelines opproved by AARP, The Company does not guarantee any rates of returm on these investments and,
vpon any transfer of the AARP Program contract to another entity, the Company would transfer cash equal in amount to the
fair value of these investments at the date of transfer 1o that entity. Because the purpose of these nssels s to fund the medical
cosis payable, the rate stabilization fund (RSF) lisbililies and other related liubilities associated with this AARP contract,
assets under management are classified as current assets, consistent with the classification of these liabilities,

The effects of changes in other balance sheet emounis associated with the AARP Program alzo acerue to the overall benefit of
the AARP policyholders through the RSF balance. Accordingly, the Company excludes the efTect of such changes in its
Consolidoted Statements of Cash Flows. For more detail on the RSF, see “Other Palicy Liabititics" below

Other Current Recefvables

Other current receivables include amounts due from pharmaceutical manufacturers for rebates and Medicare Pan D drug
discounts, reinsurance and other miscellaneous amounts due 1o the Company.

The Company’s pharmacy care services businesses coniracl with pharmaceutical manufacturers, some of which provide
rebates based on use of the manufociurers® products by its affiliated nnd non-affiliated clients. The Company accrues rebates
as they are eamed by its clients on a monthly basis based on the terms of the applicable contracts, historical data and current
estimatcs The pharmacy care services businesses bill these rebates to the manufacturers on a monthly or quarterly basis
depending on the contraciual terms and recerds rebates attributable 1o affiliated clients es a reduction to medics] costs. The
Company generally receives rebates from two to five months after billing. As of December 31, 2015 and 2014, toia!
phanmaceutical manufacturer rebates receivable included in other receivables in the Consolidaied Balance Sheels amounted 1o
$2 6 billion and $1.5 biflion, respectivety,

For details on the Company’s Mcdicare Part D reccivables see “Medicare Part D Phornacy Benefits" below,

For details on the Company’s reinsuronce receivable see “Future Policy Benefits and Reinsurance Receivable™ below
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Medicare Part D Pharmacy Benefiis

The Company setves as a plan sponsor offering Medicare Pant D prescription drug insurance coverige under contracts with
CMS. Under the Medicare Part D program, there are seven separate elements of payment received by the Company during the
plan year. These payment clements are as follows:

. CMS Premium, CMS pays a fixed monthly premium per member to the Company for the entire plan year.
+  Member Premium, Additionally, certain members pay a fixed monthly premium to the Company for the entire plan year

«  Low-Income Premium Subsidy. For qualifying low-income members, CMS pays some or all of the member’s monthly
premiumns ta the Company on the member's behalf.

«  Catavirophic Reinsurance Subsidy. CMS pays the Company a cust reimbursement estimate monthly to fund the CMS
abligation lo pay approximalely 80% of the costs incurred by individual members in excess of the individual annual out-
of-pocket maximum. A settlement is made with CMS based on actual cost experience, ofter the end of the plan year,

o Low-Income Member Cost Sharing Subsidy. For qualifying low-income members, CMS pays on the member’s behalfl
some or all of a member's cost sharing smounts, such o5 deductibles and coinsurance. The cost sharing subsidy is
funded by CMS through menthly payments to the Company. The Company administcrs and pays the subsidized poriion
of the claims on behalf of CMS, and a settlement payment is made between CMS and the Company based on actual
claims and premium cxpetience, afler the end of the plan year.

. CMS Risk-Share. Premiums from CMS are subject 20 risk corridor provisions that compare costs largeled in the
Company’s annual bids by product and region fo actual prescription drug costs, limited to actusl costs that would have
been incurred under the standend coverage as defined by CMS, Variances of more than 5% above or below the original
bid submitted by the Company may result in CMS making additional payments to the Company or require the Compuny
to refund to CMS a portion of the premiums it received, The Company estimates and recognizes an adjusiment 1o
premium revenues related to the risk corridor payment setilement bascd upon pharmacy claims experienice to date. The
estimate of the settlement nssociated with these risk corridor provisions requires the Company to consider factors that
may not be certain, including estimates of eligible pharmacy costs and member cligibility status differences with CMS.
The Company reconds risk-share adjustmens 1o premium revenues in the Consolidated Stalements of Operations and
other policy liabilities or other current receivables in the Consolidated Balance Sheets.

«  Drug Discount, Health Reform Legislation mandated n consumer discount on brand name prescription drugs for
Medicare Part D plan participants in the coverage gap. This discount is funded by CMS and pharmaceutical
manufacturers while the Company administers the application of these funds, Accordingly, amounts received are not
reflected as premium revenues, but rather arc accounted for us depasits, The Company records a liability when amounts
are received Trom CMS and o receivable when the Company bills the phanmaceutical manufacturces. Related cash flows
are presented as customer funds administered within financing activities in the Consolidated Statements of Cash Flows,

The CMS Premium, the Member Premium and the Low-Incame Premitum Subsidy represent payments for the Company s
insurance risk coverage under the Medicare Part D program and, therefore, are recorded ns premiur revenues in the
Consolidated Statements of Operations, Premium revenues are recognized ratably over the period in which eligible individuals
are entitled to receive prescription drug benefits. The Company records premium payments received in advance of the
applicable service peried in unearmcd revenues in the Consolidated Balance Sheets.

‘The Catastrophic Reinsurance Subsidy and the Low-Income Member Cost Shoring Subsidy (Subsidics) represent cost
reimbursements under the Medicare Part D program. Amounts received for these Subsidies are not reflected as premium
revenues, but rather ore accounted for as receivables and/or deposits, Refated cash flows are presented a3 customer funds
administered within financing activities in the Consolidated Statements of Cash Flows.

Pharmacy benefit costs and administrative costs under the contract are expenscd as incurred and are recognized in medical
costs and operating costs, respectively, in the Consclidated Statements of Operitions,

The final 2015 risk-share amount is expected to be settted during the second holf of 2016, and is subject to the reconciliation
process with CMS.

‘The Consolidated Balunce Sheets include the following amounts associated with the Medicare Part D program:

. December 31,2015 December 31,2014
{tn miillons) Subsidi Drug Discount Rlsk-Share Subildies Drug Disrount Risk-Shars
Other current receivables H 1,703 % 423 % — 3 1,801 § 719 § 20
Chher policy liabilitics - 58 496 — 302 —
54




00057

10-K Page 57 of 98

Ll 14 Canteins

Property, Equipment and Capitalized Software

Property, cquipmenl and capitalized software are stated at cost, net of accumuluted deprecintion and amertization. Capitalized
soflware consists of certain costs incumed in the development of intemal-use software, including extemat dincct costs of
tatetials and services and applicable payroll costs of employees devoted to specific software development.

The Company caleulates depreciation and amortization using the straight-line method over the estimated useful lives of the
assets. The useful lives for property, cquipment and capitalized soflware are:

Fumniture, fixtures and equipment 3107 years
Buildings 35 to 40 years
Capitalized soRware 3105 years

Leaschold improvements are depreciated over the shorter of the remaining lease tenm or their estimated useful economic life,

Goodwill

To detenmine whether goodwill is impaired, annually or more frequently if needed, the Company performs a multi-step
impairmant test. First, the Company estimates the fair values of its reporting units using discounted cash flows. To determine
fair values, the Company must make assumplions about a wide variety of internal and extemnal factors. Significant
assumptions used in the impairment analysis include financial projections of free cash flow (including significant assumptions
nbout operations, capital requirements and income taxes), long-term growth rates for determining terminal value and discount
rates, Comparative market multiples are used 1o commoborate the results of the discounted cash fow test. 1T the fair vafue is less
than the camrying value of the reporting unit, then the implied value of goodwill would be calculated and compared o the
camrying amount of goodwill to determine whether goodwill is impaired.

During 2015, the Company changed its annual quantitative goodwill impaitment testing date from January 1 1o Oclober 1 of
each year, The change in the goodwill impairtent test date better aligns the impairment testing peocedures with the timing of
the Company 3 long-term plenning process, which is a significant input to the testing. This change in testing date did not
delay, accolerate, or avoid a goodwill impairment charge.

There was no impainnent of goodwill during the year ended December 31, 2015

Intangible Assets

The Company's intangible assels ore subject 1o impairment tests when events or circumstances indicate that en intangible assct
(or asset group) may be impaired. The Company”s indefinite lived intangible asscts are aleo tested for impairment annually.
There was no impairment of intangible assets during the year ended December 31, 2015.

Accounts Payable and Accrued Liabilities

The Company had checks outstanding ol $1.6 billion and $1 4 billion a3 of December 31, 205 and 2014, respectively, which
were classified as scconnts payable and accrued liabilitics and the change in this batance has been reflected within other
financing activities in the Consolidated Statemenis of Cash Flows,

As of both December 31, 2015 and 2014, accounts payable and accrued liabilities included eccrued payroll liabilities of $1.5
billion.

Other Policy Liabllitles

Other policy liabilities include the RSF ossociated with the AARP Program, healih savings account deposits, deposits under
the Medicare Part D program (see “Medicore Part D Pharmacy Benefits™ above), accruals for premium rebate payments under
Health Reform Legislation, the current portion of future policy benefits and customer balances. Customer balances represent
excess customer payments and deposit accounts under experience-raled contracts. At the customer’s option, these balances
may be refunded or used to pay future premiums or claims under eligible contracts.

Changes in the RSF are reported in medical costs in the Consolidated Statement of Operations. As of December 31, 2015 and
2014, the balance in the RSF was $1.6 billion and $1.5 billion, respectively.

Future Pollcy Benefits and Reinsurance Recelvable

Future policy benefits represent nccount hatances that nccrue 1o the benefit of the policyholders, excluding surrender charges,
for universal life and investment annuity products and fur long-duration health policies sold to individuals for which some of
the premiwum received in the eartier years is inlended to pay benefits to be incurred in future years. As a resull of the 2005 sale
of the life and snnuity business within the Company's Gelden Rule Financial Corporution subsidiary under an indemnity
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reinsusance arrangement, the Company has maintained a liability nssociated with the reinsured contracts, as it remains
primarily tiable to the policyholders, and has recorded a corvesponding reinsurance receivable due from the purchuser. The
Consolidoted Bulance Sheets include the following amounis associoted with Golden Rule as of Decernber 31, 2015 and 2014:

{in millioas) 2018 014
Other current receivables $ i33 § 127
Other asscls 1,610 1,669
Cther policy liabilities (133) Q2
Future policy henefits {1,610) (1.669)

The Company cvaluates the financial condition of the reinsurer and only records the reinsurance receivable to the extent of
probable recovery, As of December 31, 2015, the reinsurer wos rated by A.M. Bestag "A+."

Policy Acquisition Costs

The Company's short duration health insurance contracts typically have a one-year term and may be canceled by the customer
with at least 30 days’ notice. Costs related to the acquisition and renewal of short duration customer contracts ere charged 1o
expense as incurred.

Redeemable Noncontroliing Interesis

Redeemable noncontrolling interests in the Company’s subsidiaries whose redemption is outside the control of the Company
are classified 83 temporary equity, The following table provides details of the Company's redeemable nencontrolling intercats
uctivity for the years ended December 31, 2015 and 2014;

{in mitlions} 2008 2014
Redeemable noncentrolling interests, beginning of period s 1388 § 1,175
Net earnings 29 —
Acquisitions 196 20
Redemptions (116)

Distributions (19 {40)
Fair value and other adjustments 258 50
Redeemable noncontrotling interests, end of period $ 1,736 § 1,388

Share-Based Compensation

The Company recognizes compensation expense for sharc-based awards, including stock options, stock-settled stock
appreciation rights (SARs) and restricted stock and restricted stock units {collectively, restricted shares), on a straight-line
basis over the related service period (generafly the vesting period) of the award, or to an employee's eligible retirement date
under the award agreement, if earlicr. Restricted shares vest ratably, primarily over two 1o five years and compensation
expense related to restricted shares is based on the share price on date of grant, Stock options and SARs vest ratably primarily
over four to six years and may be exercised up fo 10 years from the date of grant. Cotmpensation expense related (o stock
options and SARs is based on the fair value ot date of grant, which is estimated on the date of grant using a binominl opticn-
pricing mode. Under the Company’s Employee Stock Purchase Plan (ESPP) eligiblc employees arc allowed to purchase the
Company's stock at a discounted price, which is 85% of the lower market price of the Company’s commen stock at the
beginning or at the end of the six-month purchase period Share-based compensation expense for ali programs is recognized in
operating costs in the Compeny's Consolidated Statements of Operations.

Net Earnings Per Common Share

The Company computes basic camings per common share attributable to UnitedHeaith Group common stockholders by
dividing net eamings attributable 1o UnitedHealth Group common stockholders by 1he weighted-average number of common
shares outstanding during the period. The Company determines diluled net eamings per common share atiributzble to
UnitedHealth Group common stockhalders using the weighted-average number of common shares outstanding during the
period, adjusted for potentially dilutive shares assacinted with stock options, SARs, restricted shares und the ESPP,
(collectively, common stock equivalents) using the treasury stock methad. The treasury stock method assutnes a hypothetical
issuance of shares 10 settlc the sharc-based awards, with the assumed pracceds used to purchase commeon stock at the average
market price for the period. Assumed proceeds include the amount the employee must pay upon exercise, any uarccognized
compensation cost and any related excess tax benefit. The difference between the number of shares assumed issucd and
aumber of shares assumed purchased represents the dilutive sharcs
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Health Insurance Indusiry Tax

Health Reform Legislation includes an annual, nondeductible insuronce industry tax (Health Insurance Industry Tax) to be
levied proportionally ncross the insurance indusicy for risk-based health insurance products.

The Company estimates us hability for the Health Insurance Indusiry Tex based on & ratio of the Company's applicable net
pretmiums written compared 1o the U S. health insurance industry total applicable net premiums, both for the previous colendar
year ‘The Company records in full the estimated liability for the Health Insurance Industry Tax ot the beginning of the
calendar year with o corresponding deferred cost that is amortized to operating costs on the Consclidated Statements of
Operations using a straight-linc method of allocation over the calendar year. The liability is recorded in accounts payablc and
accrued liabilities and the corresponding deferred cost is recorded in prepaid expenses and other current ussets on the
Cansolidated Dalance Sheets. In September 2015, the Company paid its full year 2015 Health Insurance Industry Tax of $1.8
biltion. ‘There was no liability or asset related 1o the Health Insurmoce Industry Tax recorded as of both December 31, 2015
and 2014 as the Health §hsurance Industry Tax was paid in September of both years and the assct was fully expensed by each
year end.

Premlum Stabilization Pragrums

Health Reform Legistation has included three programs designed 10 stabilize health insurance markets (Premium Stebilization
Programs); a permanent risk adjustment program, o temporary risk corridors program; and a ransitional reinsurance program
{Reinsurance Program).

The risk-adjustment provisions apply to market reform compliant individual and smail group plans in the commercia! markets,
Under the program, each covercd member is assigned a risk score based upon demogrophic information and applicable
diagnostic codes from the current year paid claims, in order 10 determine an aversge risk score for cach plan in a particular
state and market risk pool. Generally, a plan with a risk score that is Jess than the state’s average risk score will pay into the
pool, while a plan with a nisk score that is greater than the state’s average will receive money from the pool. The temporary
tisk corridors provisions are intended to limit the gains and losses of individual and small group qualified health plans. Plans
are required 1o calculate the U.S. Depariment of Health and Human Services (HHS) risk corridor ratio of allowable costs to
the defined target amount. Qualified heatth plans with mtios below 97% are required to make payments to HHS, while plans
with catios greater than 103% expect fo receive funds from HHS. The Reinsurance Program is a transitional three year
program through 2016 that is funded on o per capita basis from afl commercial lines of business, including insured and self-
funded armengements.

For the Premium Stabilization Progrems, the Company records a receivable or payable as an adjustment to premium revenue
based on year-lo-dote experience when the amounts ate reasonably estimable and collection is reasonably assured. Final
adjustinents or recoverable amounts 1o the Premium Stabilization Progroms are determined by HHS in the year following the
policy year.

Recently Issued Accounting Standards

In May 2014, 1he Financial Accounting Standards Board (FASB) issusd Accounting Siandard Update (ASU) No. 2014-09,
*Revenue from Conieacts with Customers (Topic 606)™ (ASU 2014-09) as medified by ASU No, 2015-14, “Revenue from
Contracts with Custorners (Topic 606): Deferral of the Effective Date.” ASU 2014-09 will supersede existing revenue
recognition standards with a single model unless thase contracts are within the scope of other standards {c.g., an insurance
entity’s insurance coniracts). The revenue recognition principle in ASU 2014-09 is that an enlity should recognize revenue 1o
depict the transfer of goods or services 1o customers in an amount that reflects the consideration to which the entity expects 1o
be entitled in exchange for those goods or services, In addition, new and enhanced disclosures will be required. Companies
can adopt the new standard either using the full retrospective approach, a modified retrospective approach with practical
expedients, or a cumulstive effect upon adoption approach. ASU 2014-09 is effective for annual and interim reporting periods
beginning afler December 15, 2017, Early adoption at the original elfective date, for interim and annual periods beginning
after December 15, 2016, will be permitted, The Company is currently evaluating the effect of the new revenue recognition
guidance.

In November 2015, the FASE issued ASU No. 2015-17, “Balance Sheel Classification of Deferred Taxes (Topic 740)" (ASU
2015-17). ASU 2015-17 requircs entilies 10 present deferred tax assets and deferred tax liabililies as noncurrent on a classified
balance shect. ASU -2015-17 is effective for annual and interim reporting periods afier December 15, 2016 and companies are
permiticd to apply ASU 2015-17 either prospectively or retrospectively. Early adoption of ASU 2015-17 is permitted. The
Company plans 1o enrfy adopt ASU 2015-17 on a prospective basis in the first quarter of 2016,

The Company has determined that there have been no other recently issued or adopted accounting standards that had, or will
have, a material impact on its Consolidated Financial Statements,
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3, Buasiness Combination

On July 23, 2015, the Company acquired all of the outstanding common shares of Catamaran Corporation (Colamaran) and
funded Catamacan's payofT of its outstanding debt and credit Facility for a total of $14.3 billion in cash. This combination
diversifies OptumRx's custorer and business mix, while enhancing OptumRx’s technology capabilities and flexible service
offerings Catamaran offers pharmacy benefits management services similar 1o OptumRx to a broed client portfolio, including
health plans and employers serving 35 million people, and provides health care infonmation technology solutions to the
pharmacy benefils menagement industey

The Company paid for the acquisition primarily with the proceeds of new indebtedness, Debt issuances inciuded $10.5 billion
of senior unsecured noles, approximaiely $2.4 billion of comemercial paper and & $1.5 billion term loan. The total
consideration exceeded the estimated fair value of the net tangible assels acquired by $15.6 billion, of which $5.4 billion has
been allocated to finite-lived intangible assets and $10 2 billion 1o goodwill. The goodwill is not deductible for income tax
purposes.

Acquired tangible assets (liabilitics) for Catamaran at acquisition date were:

{in miilliona)

Cash and cash equivalents 1 299
Accoutits receivable und other current nssets 2,005
Rcbates receivable 602
Propesty, equipment and other long-term assels 215
Accounts payable ond other curent linbilities (2,525)
Deferred income taxes and other long-term liabilities (1,923
Total net tangible linbilities $ (1,327)

Since the Catamaran acquisition closed during the third quarter of 2015, the preliminary purchase price atlocation is subject to
adjusiment as valuation analyses, primarily related 1o intangible nssets and contingent and tax liabilities, are Gnatized.

The acquisition date {oir values and weighted-average useful lives assigned to Catamaran’s finite-lived intangible assels were:

Weighted-
Average Ureful
{in wmillons, cacept years) Fair Value Life
Customer-related $ 5218 19 years
Trademarks and technology 159 4 years
Total nequired finite-lived intangible assets § 5437 19 years

The results of operations and financial condition of Catamaran have been included in the Compamy's consolidated results and
the results of the OptumRx segment as of July 23, 2015 Through December 31, 2015, the Colamaran business has gencrated
$12 4 billion in revenue and had an immaterial impact on net camnings.

Unaudited pro forma revenue for the years ended December 31, 2015 and 2014 as if the acquisition of Catamaran had
occurred on January 1, 2014 were $172 billion and $152 billion, respectively. The pro forma effects of this acquisition on net
eamings were immaterial for both years,
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4. Investmenls
A sumimary of shost-ierm and Jong-ierm investiments by major security type is as follows:

Gron Gross
Amortized Unrealized Uareallzed Fair

{in millions) Cost Gains Loyses Value
December 31, 2015
Debt securities - available-for-sale:

U.S government and agency obligations 5 1982 3§ 1 s %) $ 1,977

State and municipal obligations 6,022 149 3 6,168

Corporate ebligations 7,446 41 (81) 7,406

U S. ngency morigage-backed securities 2,127 13 {16) 2,124

Non-U S. agency morigage-becked sccurities 962 5 (n 956
Total debt securities - available-for-sale 18,539 209 Qi 18,631
Equity securities - available-for-sale 1,638 58 {57) 1,639
Debt sccurities - held-to-maturity:

U §. government and agency obligations 162 | — 164

State and municipal obligations 8 - - 8

Corporate obligations 339 - o 339
Total debt securities - held-to-maturity 510 I — 511
Total invesiments S 20,687 § 268 § (174) § 20,781
December 31, 2014
Debt securities - available-for-sale:

U S, government ond agency obligations 1 1614 § 78 m s 1,620

State and municipal cbiigations 6,456 217 ® 6,668

Corporate obligations 7,241 112 (26) 1,327

U.5. agency mongage-backed securities 2,022 39 (5) 2,056

Non-U.S agency mortgage-backed securities 872 12 (4) 880
Total debl securities - avaifable-for-sole 18,205 387 {41) 18,551
Equity sccurities - available-for-sale 1,511 36 (25) 1,522
Debt sccurities - held-lo-maturity:

U S, government nnd agency obligations 178 2 — 180

State and municipal obligations 19 - - 19

Corporate obligations 298 - — 298
Totai debt securities - held-to-maturity 495 2 - 497
Total investments 5 20211 § 425 % (66) $ 20,570
Nearly ali of the Company’s investmenis in mongage-backed securities were rated AAA as of December 31, 2095,
The amortized cost and fair value of debt securities as of December 31, 2015, by contractual maturity, were as follows:

Available-for-Sale Held-to-Maturity
Amoriised Pair Amortized Falr
{in millions) Casl Valus Con Value
Due in one year or less § 2,103 § 2105 % 121 § 121
Due after one year through five years 6,830 6,843 188 188
Due afier five years through ten years 4,752 4,793 118 118
Due afier ten years 1,765 1,810 83 84
U S. agency martgage-backed sceurities 2,127 2,124 -
Non-U.S. agency mortgage-backed securities %62 956 ams —
Total debt sccurities $ 18,539 $18631 § 510 § 51
59
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The fair value of available-for-sale investmenis with gross unrealized losses by major security type and length of time that
individunl securities have been in a continuous unrealized loss position were as follows:

Lexs Than 12 Months 12 Manths or Grester Tolal
Grons Grona Groxy
Falr Unrealized Fair Uarenllzed Fair Unrealized
{In milllons) Value Losses Value Lounes Value Losses
December 31, 2015
Debt securities - available-for-sale:
U S. government and agency
cbligations $ 1473 § ) $ — 3 — $ 14N s (3]
Stete and municipal obligations 650 (3) - - 650 3
Corparate obligations 4,629 (63) 339 {18) 4,968 (81)
U.5. agency morigage-backed 116 4 1,420 {16)
secufities 1,304 (12)
Nor-U.S. agency mortgage-backed
securilies 593 (7) 127 ) 720 (1)
Total debl securities - available-for-sale $ 8,649 § 91) $ 582 S (6) § 9231 $ (11n
Equity securities - avaiiable-for-sale s 12 s (n 3 89 § (46) $ 201 § (57)
December 31, 2014
Debt securities - available-for-sale:
U.S. government and agency
obligations 1) 420 § M 3 — 3 - 5 420 S m
State and municipal obligations 711 4) 99 [} 810 (5)
Caorparate obligations 2,595 a7 464 (%) 3,059 (26)
U 3. agency mortgage-backed m (5) 272 (&3]
securities - -
Mon-UL.S. agency morigage-backed
securitics 254 (2) 114 2) 368 )
Total debt sceurities - available-for-sale $ 3980 § (24) § 949 § (17) § 4929 § (41)
Equity securitics - available-for-sale s 107 § 6y $ B8 5 (19) § 195 § (25)

The Company's unrealized losses from gll sccurities as of December 31, 2015 were generated from approximately 11,000
positions out of  total of 24,000 positions, The Company believes that it will collect the principal and interest due on its debt
securities that have an omortized cost in excess of fair vajue. The unrealized losses were primarily caused by interest rate
increases and not by unfaverable changes in the credit quality associated with these securities. At each reporting peried, the
Company evaluates securities for impairment when ihe fair value of the investment is less than its amortized cost. The
Company evalunted the underlying credit quality and credit mtings of the issucrs, noling neither a significant deterioration
since purchase nor other factors leading to an other-than-temporary impairment (OTTI). As of December 31, 2015, the
Company did nol have the intent to sell any of the securities in an unrcatized loss position, Therefore, the Company believes
these losses to be lemporary.

The Company’s investments in cquity securitics consist of investments in Brazilian real denominated fixed-income funds,
employee savings plan related invesiments, venture capital funds and dividend paying stocks. The Company evaluated its
investments in equity sccurities for severity and duration of unrealized loss, overatl market volatility and other market factors.
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Net realized gains rectassified out of accumulated other comprehensive income were from ihe following sources:

For ibe Years Ended December 31,

(i milliony) 1018 2014 2013
Total OTTI $ (22) § (26) § (8)
Portion of loss recognized in other comprehensive income - - —
Net OTTI recognized in eamnings {22) (26) {8)
Gross realized losscs from sales (28) @7 ()]
Gross realized gains from sales 191 284 198
Net realized gains (included in invesiment and other income on the

Consolidated Statements of Operations) 14 211 181
Income tax effect {included in provision for income taxes on the

Consolidated Statements of Operations) (53) (] (66)
Realized goins, net of taxes $ 8 8 134 % [15

5. Fair Value

Certain assets and liabilities are measured et fair value in the Consolidaled Financial Statements or have fair values disclosed
in the Noes 1o the Consolidated Financial Statements, These assels and liabilities are classified into one of three levels of 8
hierarchy defined by GAAP. In instances in which the inputs used to measure fair value fell into different levels of the fair
volue hierarchy, the fair value measurement is categorized in its entirety based on the lowest Jeve] input that is significant to
{he fair value measurement in its entirety, The Company's assessment of the significance of a particular item to the fair value
Imeasurerment in ils entirety requires judgment, including the consideration of inputs specific to the asset or liability,

The fair value hierarchy is summarized as follows:
Level ] — Quoted prices (unadjusted) for identical assets/liabilities in active markets,
Level 2 -= Other observable inputs, either directly or indirectly, including:
*  Quoted prices for similar assels/|inbilities in active markets,
«  Quoted prices for identical or simitar assetsfliabilities in inactive markets (e.g., few transactions, limited
information, noncurrent prices, high variability over time);
+  Inputs other than quoted prices that are observable for the assetliability (e.g., interest rates, yield curves, implicd
volatilities, credit spreads); and
+  Inputs that are corroborated by other observable market dala.
Level 3 — Unobservable inputs that cannot be corroborated by observable market data.

Transfers between levels, if any, are recorded as of the beginning of the reporting period in which the transfer occurs; there
were no transfers between Levels 1, 2 or 3 of any financial asscts or linbilities during 2015 or 2014,

Nonfinancial assels and ligbilities or financial assets and Jiabilities that are measured al fair value on a noarecurring basis are
subject to fair value adjustments only in cerlain circumstances, such as when the Company records an impairment. There were
no significant fair value adjustments for these assets and liabilities recorded during the years ended December 31, 2015 or
2014,

The following methods and assumptions were used 1o estimate the fair valve and detenmine the fair value hierarchy
classification of each class of financial instrument included in the tables below:

Cash and Cash Equivalenss. The carrying value of cash end cash equivalents approximates fair value as matunities are less
than three months. Fair values of cash equivalent instrumenis that do not imde on a reguiar basis in active markets ore
clagsified ng Level 2

Debt and Equity Securities. Fair values of debt and equity securitics are based on quoted market prices, where available, The
Company obtains one price for each security primarily from o third-party pricing service (pricing service), which generally
uses quoted or other observable inputs for the determination of fair value, The pricing service normally derives the security
prices through recently reperted trades for identical or simitar securities, and, if necessary, makes adjusiments through the
reporing date based upon available observable market information. For securities not actively traded, the pricing service may
use quoted market prices of compamble instruments or discounted cash flow snalyses, incarporating inputs that are currently
observable in the markets for similar securities Inputs that are often used in the valuation methodologies include, but are not
limited 10, benchmark yields, credit sprends, default rates, prepayment speeds and nonbinding broker guotes. As the Company
is responsible for the determination of fair value, it performs quarterly analyses on the prices received from the pricing service
to
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determine whether the prices are reasonable estimales of fair value. Specificaily, the Company compares the prices received
from the pricing service to prices reported by a secondary pricing source, such as its custodian, its investment consultant and
third-party investment advisors. Additionatly, the Company compares changes in the reported market values and retums to
relevant market indices to test the reasonableness of the reported prices. The Company’s internal price verification procedures
and reviews of fuir value methodology documentation provided by independent pricing services have nol historically resulted
in adjustment in the prices obiained from the pricing service.

Fair values of debt securitics that do not trade on a regular basis in active markets but are priced using other observable inputs
are classified as Level 2,

Fair value estimates for Level 1 pnd Level 2 equity securities are based on quoted market prices for actively traded equity
securities and/or other market data for the same or comparable instruments and transactions jn establishing the prices.

The fair values of Level 3 investments in venturc capital portfolias are eslimated using a market valuation technigue that relies
heavily on management assumptions and qualitative observations, Under the market approach, the fair values of the
Company’s various venture capital invesiments are computed using limited quantitative and qualitative observations of
aetivity for similar companies in the current market. The Company’s market modeling utilizes, as applicable, transactions for
comparable companies in similar industries that also have similar revenue and growth characteristics and preferences in theit
capital structure. Key significant uncbservable inputs jn the market technique include implied camings before intcrest, laxes,
depreciation and amotization (EBITDA) multiples and revenue multiples Additionally, the fair values of certain of the
Company"s venture capital sccurities are based an recent transactions in inactive mackets for identical or similar securitics.
Significant changes in any of these inputs could result in significantly lower or higher fair value measurements,

Throughout the procedures discussed above in relation to the Company's processes for validating third-party pricing
information, the Company validates the understanding of assumptions and inputs used in security pricing and determines the
proper classification in the hierarchy based on that understanding.

Other Assets. The fair values of the Company’s other assets are eslimated and classified using the same methodologies as the
Company's investments in debt securities.

AARP Program-Relpted Investments, AARP Program-retated investments consist of debt securitics and other investments
held to fund costs associated with the AARP Program and are priced and classified using the same methodologies as the
Company's investments in debt and equity securities.

Interest Rate Swaps. Fair values of the Company's swaps are estimated using the terms of the swaps and publicly evaileble
information, including market yield curves. Because the swaps arc unique and not actively traded but are vatued using other
observable inputs, the fair values are classified s Level 2,

Long-Term Debt. The fair values of the Company’s long-term debt are estimated and classified using the same methodologies
1 the Company’s investments in debt securitics

AARP Progrom-Related Oiher Liabifities. AARP Program-related other liabilities consist of liabilities that represent the
amount of net investment gains and Josscs related 1o AARP Programe-relaled investments that secrue to the benefit of the
AARP policyhotders.
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The Tollowing table presents a summary of fair value measurcments by level and carrying values for items measured at fair
value on & recurring besis in the Consolidated Balonce Shects excluding AARP Program-related assets and liabifities, which

are prescnted in a separate table below:

Qualed Prices Other Total
in Active Observable Unobservable Falr and
Markels Inpiuts lopuls Carrying
{in millions} {Level 1) {Level 2) (Level 3) Value
December 31, 2015
Cash and cash equivalents $ 10906 § 17 5 — $ 10923
Debt securitics - ovailable-for-sale:
U 8. govemment and agency obligations 1,779 198 - 1,977
State and municipal obligations — 6,168 — 6,168
Corporate obligations 5 7,308 93 7.406
U.S. agency mottgage-backed securities — 2124 —_ 2,124
Non-U S. agency mortgage-backed securities — 951 5 956
‘Total debt securities - available-for-sale 1,784 16,749 98 18,631
Equity securitics - nvailable-for-sale 1,223 14 402 1,639
Interest rale swap assets - 9 — 93
Total assets at fair valus $ 13913 0§ 163873 § 500 $ 31,286
Percentage of total nssets at fair value 4% 54% 2% 100%
Interest rate swop linbilities s — % 11§ — H 11
December 31, 2014
Cash and cash equivalents § 71472 % 23§ — $ 7495
Debt secunities - available-{or-sale:
1.5, povernment and agency obligations 1,427 193 — 1,620
State and municipal obligations — 6,668 - 6,668
Corporale obligations 2 7,257 68 1327
U.S. egency morigage-backed securities = 2,056 — 2,056
Non-UL.S. agency morigage-backed securities — 874 6 B80
Total debt securities - available-for-sale 1,429 17,048 74 18,551
Equity securities - avaitable-lor-sale 1,200 12 310 1,522
Interest rate swap assets 62 — 62
Tolal assets ot fair velue $ 10,101 $ 17045 % 384 $ 27630
Percentage of tatal assets af fair value 3% 62% 1% 100%
interest tate swap liabilities $ - 3 55 8 — $ 55
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The following table presents & summary of fair value measurements by level and comrying values for certain financial
instruments nol measured at fair value on a recwing basis in the Consolidated Balance Sheets:

Quoled Prices Other
in Active Observable Unobservable Total Totsl
Marhets Tnputs Inpuls Falr Carrylng
{in millians) (Level 1) (Level 7) (Levedl 3} Value Value
December 31, 2015
Deht securities - held-to-maturity:
U.8. government and agency obligations s 164 § — § - § 64 §, 163
State and municipal obligations —_ —_ ] 8 8
Corparate obligations 21 10 238 339 339
Total debt securitics - held-to-maturity s 255 § 10 8 246 § 511§ 510
Other assets $ - § 493 % — 8 493 § 500
Long-term debt and other financing obligations  § — § 29455 § — § 29455 § 28,107
December 31, 2014
Debt securities - held-to-maturity:
U.S. goverunent and agency obligations ) 180 § — $ — $ 180 § i78
State and municipal cbligations ~— — 19 19 19
Corporate obligations 46 10 242 298 298
Total debt securities - held-to-maturity $ 226 8 10 § 261 § 497 § 495
Other assets $ — 5 478 § — 8 478 § 484
Long-term debt and other financing obligations  § - § 18863 § — % 18863 § 17085
The cartying smounts reporied on the Consolidated Balance Sheets for other current financief assets and liabilities
approximate fair value because of their short-term nature, These assets and liabilities are not listed in the table above.
A reconcilistion of the beginning and ending balances of esscts measured at fair value on a recurying basis using Level 3
inputs is as follows
December 31, 2015 December 3, 2014 Detember 31,2013
Debt Equity Debt uity Debt Equlty
{ln millions) Securiiies  Securliles Total Secorities  Securliles Tatsl Securities  Securitles Tolal
Balance at beginning
of perind $ 74 5 310 $ 384 3 42 § 269 § 311 § 17 § 224 § 21
Purchases 27 106 133 2 105 137 38 71 109
Sales 4} 29) (28) m (180) (an) (10) (25} (35)
Net unrealized gains
{loxses) in other
comprehensive
income 2 5 7 | 6 7 2 ()] (9)
Net reatized (losses)
gains in investment
and other income (t) 5 4 - 110 110 ()] 6 5
Balance at end of
period $ 08 % 402 $ S00 $ 74 0§ 310 § 384 8 42 § 269 § 31
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The following 1able presents quantitative information regarding unobservoble inpuls that were significant to the valuation of
asyets measured at fair value on a recurring bosis using Level 3 inputs:

Range
Falr
(in millions} Valve Valuation Technlg Unobsyervable Input Low  High
December 31, 2015
Equity sccutilies - available-for-sale:
Venture capitnl porfolios $ 358  Market approach - comparable companics Revenue multiple 10 50
EBITDAmuliiple 90 100
44 Market approach - recent transactions Inactive market transoctions  N/A - N/A
Total equity securilics
available-for-sale § 402
ST

Also included in the Company’s assets measured at fair value on a recurring basis using Level 3 inputs were $98 million of
available-for-sale debt securitics as of December 31, 2015, which were not significant.

The Company elected to mensure the entircty of the AARP Program assels under management at fuir value pursuant to the fair
value option. See Note 2 for further detail on the AARP Program. The following table presents fair value information about
the AARP Program-telated financial assets and liabilities.

Quoted Prices Other Total
in Active Observable Fair and
Mackels Inputs Carrylng

(in mittions) {Leved 1) (Level 2) Value
December 31, 2015
Cash and cash equivalents $ 274 § — § 274
Debt sccurities:

U S, government and agency obligations 482 140 622

State and municipal obligations - 103 103

Corporate obligations —_ 1,244 1,244

U S. agency otrtgage-backed securitics - 398 398

Non-U.S. agency morigage-backed sccurities - 195 195
Total debt securities 482 2,080 2,562
(ther invesiments 76 86 162
Total assets at fair velue s 832 § 2,066 § 2998
December 31, 204
Cash and cash cquivalents 5 415 § — % 415
Debt securities:

U.S. government and agency obligations 409 245 654

State and municipal obligations - 95 95

Corparate obligations - 1,200 1,200

U S. agency mongage-backed securities - 340 340

Non-U.S. agency mongage-backed securities — 177 177
Total debt securitics 409 2,057 2,466
Enquity securities - available-for-sale — 8) 8l
‘Total assets at faur value 5 824 $ 2,38 § 2962
Other liabilities $ 58 13 % 18
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6. Property, Equipment and Capitalized Software
A summary of property, equipment amd capitalized sofiware is as follows:

Decémber 31, December 31

tin milions) 2015 1014
Land and improvements $ 27 § 310
Buildings and improvemenis 2,420 2,295
Computer equipment 1,945 1,693
Furniture and fixiures 790 675
Less accumulated depreciation (2,163) (1,982)
Psoperty and equipment, net 3,229 2,991
Capitalized scfware 2,642 2.399
Less accumulated amortization {1,010) (972)
Capitalized software, net 1,632 1,427
Total property, equipment and capitalized sofiware, net ) 4861 § 4418

Depreciation expense for property and equipment for 2015, 2014 and 2013 was $613 million, $532 million and $445 miltion,
respectively Amortization expense for capitalized software for 2015, 2014 and 2013 was $430 million, $422 million and $411
million, respectively.

7. Goodwill and Other Intangible Assets

Changes in the carrying amount of goodwill, by reportable segment, were es follows:

{In mitlions) UnliedHealtheare OplumHealih Optuminaight OptumRx Cansolidated
Balance af January 1, 2014 $ 24251 § 2860 §$ 365§ 840 $ 31,604
Acruisitions 266 978 591 - 1,835
Foreign currency elfects and

adjustments, nct (487) (4) (8 — (499)
Balance at December 31, 2014 24,030 3834 4,236 840 32,940
Acquisitions 128 1,817 89 10,732 12,766
Foreign currency effects and

adjusiments, net (1,230 9 (29) — (1,253}
Balance at December 31, 2015 ] 22925 § 5660 8§ 429 § 11,512 § 44453

The increase in the Company’s goodwill is primarily due (o the ecquisition of Catamaran. For more detail on the Catamaren
ncquisition, see Note 3 of the Notes to the Consolidated Financial Siatements.

The gross camrying value, accumulated amortization and net canying value of other intangible asseis were s follows:

December 3L, 2015 December 31, 1014

Gross Net Grosy Net
Carrying  Accumulated  Carrying  Carrying  Accomulsted  Carrying

{ia mifllons) Volue A izath Value Value A zall Value
Customer-related $10270 $ (2,79) $ 7474 5 5021 § (2,399 § 2622
Trademarks and technology 682 (249) 433 527 (202) 325
Trademarks - indefinite-lived 358 -- 358 539 —_ 539
Other 209 (83) 126 267 (84) 183
Total $11,519 § (3,028) $ 8391 § 6354 § (2685 § 3669
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The acquisition date fair values and weighted-average useful lives assigned to finite-fived intangible assets acquired in
business combinations consisted of the following by year of acquisition:

2015 014
Welghted- Weighted-
Average Average

(in millions, eacepH yean) Fair Value (aeful Life Falr Value Uselul Life
Customer-related $ 5518 19yets § 314 14 years
Trademarks and technolegy 194 4 years 148 6 years
Other — 2 14 years
Total acquired finite-lived intangible assets § 5712 19ycars 5 464 11 years

Estimated fisll year emortization expense relating to intangible assets for each of the next five years ending December 31 is as
follows:

(in millians)

2016 § 808
2017 772
2018 668
2019 612
2020 : 543

Amortization expense relating to intangible assets for December 31, 2015, 2014 and 2013 was $650 million, $524 million and
$519 million, respectively.

8. Medical Costs Payable
The following table shows the companents of the change in medical costs puyable for the years ended December 31

{in millions) 2013 2014 2013
Medical cosis payable, beginning of period $§ 12040 §& 11575 § 11004
Reported medical costs:

Current year 104,195 04,053 90,339

Prior years (320) (420) (6%0)
Total reported medical costs 103,875 93,633 19,659
Claim payments:

Payments for current year (90,630) (82,750) {79,358)

Payments for prior ycar {10,955) (10418} (9,730)
Total claim payments (101,585) (93,168) (89,088}
Medical costs peyable, end of period $ 14330 § 12040 $ 11,575

For the years ended December 31, 2015 and 2014, the favorable medical cost reserve development was duc to & number of
individual factors that were not material. The net favorsble development for the year ended Decamber 31, 2013 was primarily
driven by lower than expected health system utilization levels.
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9. Commercial Paper and Long-Term Debt

Commercinl paper, term loan end senior unsecured long-term debt consisted of the following:

December 31, 2015 December M. 2014
Par Cartying Fair Par Carrying Falr

(in milHany, except perceninges) Value Yalae Value Value Value Value

Commercis! paper $ 3987 § 1987 $ 3Sw? 0§ 3 0§ 3 3 12
Floating rate tevm loan due July 2016 (2) 1,500 1,500 1,500 - - —
4 875% notes due March 2005 (8) - = — 416 419 419
0 B30% noles dua October 2015 (a), (b) - - - 625 625 627
5 375% notes due March 2016 {a), (b) 601 505 606 601 623 634
1 B75% nutcs due November 2006 {x), (b) 400 400 40 400 397 406
$360% noles duo November 2016 9% 95 98 95 95 103
Floating rte notes due Janwary 2017 (c) 750 750 %) — = i
6 000% notes due June 2017 {a), {b) 44| 458 469 41 466 49
1.450% notes duo July 2017 (c) %0 750 750 - - -
1 400% notes due October 2017 (v), (b) €25 625 624 625 616 624
6 000% notes due November 2017 (a), {b) 156 163 1] 156 164 178
1 400% netes due December 2017 (a), (b) 750 783 748 750 745 749
6 00% notes due February 2018 (a), (b) 1,100 Lns 1,196 1,100 1,106 1,208
1 900% notes duc July 2018 {c) 1,500 1498 1,508 -— - ==
1 625% notes due March 2019 (a), (b} 500 503 494 $00 196 493
2 300% notes due December 2019 () 500 501 02 500 496 502
2 700% notes due July 2020{c} 1,500 1,499 1,516 - - =
1 875% notes due Ocinber 2020 (s) 4sp 454 476 450 450 477
4 700% notes due February 2021 (a) 400 414 438 400 413 450
3 373% nctes due November 2021 (a) 500 501 517 500 496 519
2 B75% noies due December 2021 (x) 730 756 760 7%0 748 150
2 H75% nates due March 2022 (a) 1,100 1,061 1,099 1,100 1,042 104
3 350% notes due July 2022 (c) 1,000 9990 1,00 — — -
0 000% notes duo Movember 2022 15 10 1 1% 10 1
3 750% notes due February 2023 (s} 625 614 s11 6258 604 613
2 875% notes duo March 2023 (a) 750 184 742 7%0 7 48
3 730% notes due July 2025 {c) 2,000 1,995 2,062 - - -
4 623% notes due July 2035 (c) 1,000 1,000 1,838 =] = s
5 800% notes duc March 2036 B30 B4s 1,003 ASOD B43 1,052
6 500% notes due June 2037 500 495 528 500 498 670
& 625% notes due November 2037 650 86 529 650 646 88
6 §75% noles duo Febraary 2038 1,100 1,088 1,439 1,100 1,085 1,544
5 700% notes due October 2040 300 29 48 300 29 m
5950% notes dus February 2041 50 348 416 350 M8 488
4625% notes due November 2041 600 593 609 600 593 646
4 375% notes due March 2042 502 486 49 s02 416 536
1950% notes duc October 2042 625 612 2 628 611 621
4 230% notes duc March 2043 750 40 7 756 740 786
4 750% notes dua July 2045 () 2,000 1992 2,107 = — —
Total commercisl paper, term [oan and long-term debt $ 3972 S 31930 $ 3IIMW 0§ IT34T § 17256 § 19,004

(2) Fixed-rato debt instruments hedged with interest rate swap contracts Sea bedow for more information on the Companys inlerest sate swapa

(b) The Company terminated the interest tate swap contracts on these hedged instruments during the year ended December 11, 2013 See bdow fur more
information on (his terminati

{c} Debt lssued to fund the Catamarzn sequisition For more detsil on Catamaran, see Note 3 of Notes to the Conanlidated Fingncial St

The Companys long-term debt obligations alsa included $164 million and $150 miltion of other financing obligations, of

which $47 million and $34 million were current as of December 31, 2015 and 2014, respectively

68




00071

10-K Page 71 of 98

rable of Con

Moturities of commercial paper and long-ierm debt for the years ending December 31 are as follows:

{ln millions)

2016 3 6,630
W17 3,491
2018 2,607
2019 1,024
2020 1,952
Thereafier 16,432

Commerclal Paper and Revolving Bank Credit Facilitles

Commercial paper consists of short-duration, senior unsecured debt privately placed on a discount basis through broker-
dealers. As of December 31, 20135, the Company’s outstanding commercial paper bad & weighted-average annual interest rate
of 0.7%.

The Company has $3.0 billion five-year, $2.0 billion three-year and §1 0 billion 364-day revolving bank credit facilities with
23 banks, which mature in December 2020, Decerber 2018, and November 2016, respectively These facilities provide
liquidity support for the Company's commercinl paper program and are avaitable for general corporate purposes. As of
December 31, 2015, no ameunts had been drawn on any of the bank credit facilities. The annual interest rates, which nre
variable based on term, are calculated based on the London Interbank Offered Rate (LIBOR) plus & credit spread based on the
Company's senior unsecured credit ralings. If amounts had been drawn on the bank credit facilities as of December 31, 2015,
annual interest rates would have ranged from 1.2% to 1.7%.

Debt Covenants

The Company's bank credit facilities contain various covenants, including requiring the Company to maintain a debt to debt-
plus-stockholders® equity retio of nol more than 55%. The Company was in compliance with its debt covenants as of
December 31, 2015.

Interest Rote Swap Contracts

The Company uses interest rate swap coniracts lo convert a portion of its interest rate exposure from fixed rates to Noating
rales to more closely align interest expense with interest income received on its variable rate (inanciof assets. The Noating
rates are benchmarked to LIBOR. The swaps are designated as fair value hedges on the Company’s fixed-ratc debt. Since the
criticat terms of the swaps match those of the debt being hedged, they are considered to be highly effective hedges and ali
changes in the fair values of the swaps are recorded as adjusiments 10 the camying value of the relnted debt with no nef impact
recorded on the Consolidated Staternents of Operations. Both the hedge fair value changes and the offsetting debt edjustments
are recorded in interest expense on the Consolidated Siatements of Opemtions. The following table summarizes the location
and fair value of the interest rate swap fair value hedges on the Compuny’s Consoliduted Balance Sheet:

‘Type of Fair Value Hedge Notional Amount Fair Value Balance Shect Lucation
{in billions} (in miltions)
December 31, 2015
interest rale swap contracts 5 51 % 93  Qther assets
11 Cther lirbilitics
December 31, 2014
Interest rate swap contrecls $ 107 § 62 Other assets

55 Other liabilities

During 2015, the Comnpany terminated $5 2 billion notional amount of its interest rate swap fair value hedges. The resulting
gain was not material,
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The following table provides a summary of the effect of changes in fair value of fair value hedges on the Company's
Consolidated Statemnents of Operations:

For the Yesrs Ended December 3,

{ln milliors) 2015 1014 2013
Hedge - interest rate swap gain (loss) recognized in interest expense s 75 s 170§ (166)
Hedped item - long-term debt (foss) gnin recognized in interest expense (75) (170) 166
Net impact on the Cotmpany's Consalidated Statements of Operations  § — 3 — § -

10. Income Tazes

The current income tax provision reflects the tax consequences of revenues and expenses cumrently taxable or deductible on
various income tax returns for the year reported The deferted income tax provision or benefit generally reflects the net chanpe
in deferred income 1ax ssets and liabilities during the year, excluding any deferred income 1ax assets and liabilities of
acquired businesses. The components of the provision for income taxes for the years ended December 31 are as follows:

{in millions) 018 2004 2013
Current Provision:
Federal §$4,155 $3.883 53,004
State and Jocal 281 n 3
Total current provision 4436 4,154 3,241
Deferred (benefit) provision @y un i
Tatal provision for income faxes 54,363 $4037 $3242

The reconciliution of the tax provisicn at the U 5, federal statutory rate to the provision for income taxes and the effective tax
rate for the ycars ended December 31 i3 a8 follows:

{in miltions, except percentage) 2018 ol4 20013

Tax provision at the U.S. federal statutory rate $ 3,581 350% $ 3,380 350% $ 3,120 I50%
Health insurance industry tax 627 6.1 469 4 — —
State income taxes, net of federal benefit 145 14 154 1.6 126 1.4
Tax-exempt investment income 44) (0.4) 49) (0.5 53y {06)
Non-deductible compensation 103 1.0 © 96 1.0 39 0.5
Ohther, net 49 {0.5) 13) 0.1} 10 01
Provision for income taxes $ 4363 425% § 4037 41 8% § 3,242 364%

The higher tax rates for 2015 and 2014 were primarily due 1o the increase in the nondeductible Health Insurance industry Tax.
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Deferred income tax assets and linbilities are recognized for the diffcrences between the financial and income tax reporting
bases of assets and Jiabilities based on enacted tax rates and faws. The components of deferred income tax asscts and liabilities
as of December 31 are as follows:

{im mlillana) w1s 2014
Deferred income tax assels:
Accrued cxpenses and nllowances § 79 8 in
U.S. federal and siate net operating loss carryforwards 139 172
Sharc-based compensation 124 141
Nondeductible liabilities 205 22
Medical costs peyable ond other policy liabilities n 120
Non-U S, tax loss carmyforwerds 244 257
Uneamed revenues 9 90
Unrecognized tax benefits 59 38
Other-domestic 51 k1
Other-non-U.S, 130 141
Subtotlal 1,866 1,530
Less: valuation allowances (44) (119)
Total deferrcd incoms tax aasets 1,822 L4Ll
Deferred income tax liabilities:
U.S. federal and state intangible assets (2,951) (1,275)
Non-U.S. goodwill and intangible asscts (397) (496)
Capitalized sofiware (574) (506)
WNet unrenlized gains on investments (34) (129)
Depreciation and amortization (312) 2712)
Prepaid expenses (205) (140)
Qther-non-U.S. (76) (102)
Total deferred income tax liabilities (4,549) (2,920)
Net deferred income tax liabilitics $ 2,720 $ (1,509)

Valuation allowances are provided when it is considered more likely than not that deferred tax asscts will not be realized. The
valuation alfowances primarily relate to {uture tax benefits on certain federal, state and non-U.S. net operating loss
carryforwards, Federal net operating loss canryforwards of $122 million expire beginning in 2021 through 2035; stete net
operating loss carryforwards expire beginning in 2016 through 2035, Substantially all of the non-t S. tax loss carryforwards
have indefinite carryforward periods.

As of December 31, 2015, the Company had $459 million of undistributed eamings from non-U1.5. subsidiaries that arc
intended to be reinvested in non-U.S. operations, Because these enmings are considered permenently reinvested, no U.S. tax
provision has been eecrucd related to the repatriation of these camings. It is not practicable to cstimate the amount of U.S. tax
that might be payable on the eventual remittance of such eamings
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A reconciliation of the beginning and ending umount of unrecognized tax benefits us of December 31 is as follows:

{Im millians) 2018 2014 013
Gross unrecognized 1ax benelits, beginning of period § 92§ 8 § M
Cross increases:
Current year lnx positions - - 8
Prior year tax positions 55 4 5
Acquired reserves 89 - —
Gross decreases:
Prior year tax positions ()] — —
Setlements n - -
Statute of limitations lapses (9 {1} (5)
Gross unrecognized tux benefits, end of period § 24 8 925 B9

The Company believea it is reasonably possible that its lisbility for unrecognized 1ax benefits will decrease in the next twelve
months by $137 million es a result of audit setilements and the expiration of statutes of limitations in certain major
jurisdictions,

‘The Company classifies interest and penalties associated with uncertain income tax positions as income taxes within its
Consolidated Siatement of Operations. During 2015, 2014, and 2013, the Compuny recognized $11 million, $6 million and 54
million of intcrest and penalties, respectively. The Company had $59 million and $33 million of accrued interest and penalties
for uncertain tax positions as of December 31, 2015 and 2014, respectively. These amounts are not included in the
reconciliation above.

The Company cumently files income tax retums in the United States, various states and non-U.S. jurisdictions, The U 8.
Internel Revenue Service (IRS) hos completed exams on the consolidated income tax relums for fiscal year 2014 and prior
The Company's 2015 tax year is under advance review by the IRS under its Compliance Assurance Program. With the
exception of a few states, the Company is no longer subject to income tax examinations prior to the 2008 tax year. The
Brazilian federal revenue service - Secretaria da Receita Federal (SRF) may audit the Compeny's Brazilian subsidianes for a
period of five years from the date on which corporate income taxes should have been paid and/or the date when the tax return
was fifed.

11. Stockholders’' Equity
Regulatory Capital and Dlvidend Restrictions

The Company's regulated subsidiaries ose subject to regulations and standards in their respective jurisdictions. These
standards, among other things, require these subsidiaries to maintain specificd levels of statutory capitel, as defined by each
jurisdiction, and restrict the timing and amount of dividends and other distributions that mey be paid to their parent
companies. In the United States, most of these regulations and standards are generally consistent with model regulations
established by the National Association of Insuranice Commissioners. These standards genemlly permit dividends to be paid
from statutory unassigned surplus of the regulated subsidiary and are limited based on the regulated subsidiary’s level of
statutory net income and statutory capital and surplus These dividends are referred to as “ordinary dividends™ and generally
can be paid without prior regulatory approval. If the dividend, together with other dividends paid within the preceding twelve
months, exceeds a specified statutory limit or is paid from sources other than camed surplus, it is gencrally considered an
“sxtreordinary dividend” and must receive prior regulatory approval

For the year ended December 31, 2015, the Company’s regulated subsidiaries paid their parcnt companies dividends of $4.4
biltien, including $1.5 billion of cxtraordinary dividends. For the year ended December 31, 2014, the Comparmy’s regulated
subsidiaries paid their parent companies dividends of $4.6 billion, including $1.5 billion of extraurdinary dividends. As of
December 31, 2015, 5286 miltion of the Company’s $10 9 billion of cash and cash equivalenis was available for general
corporale use,

The Company's regulated subsidiaries had estimated aggregale statutory capito! and surplus of spproximately $15.3 biilion as
of December 31, 2015 The estimated statutory capital and surplus necessary to satisfy regulatory requircments of the
Company's regulated subsidiaries was approximately $8.6 billion as of December 31, 2015.

Optum Bank must meet minimum requirements for Tier 1 leverage capital, Tier 1 risk-based capital and totel risk-based
capital of the Federl Depusit Insurance Corporation (FDIC) to be considered “Welt Capitalized” under the capital adequacy
rules to
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which it is subject. At December 31, 2015, the Company believes that Optum Bank met the FDIC requirements to be
considered “Well Capitalized.”

Share Repurchase Program

Under its Board of Directors’ authorization, the Company maintains a share repurchase program. The objectives of the share
sepurchase program are to optimize the Company’s capital siructure and cost of capital, thereby improving retums to
stockbolders, as well as to offsct the dilutive impact of sharc-based awards. Repurchases may be made from time to time in
open market purchases or other types of transactions (including prepaid or struciured share repurchase programs), subject to
certain Board restrictions. In June 2014, the Board renewed the Company's share repurchase program with an authorization fo
repurchase up to 100 million shares of its common stock. During 2015, the Company repurchased 10 7 million shares at an
average price of $112.45 per share and an apgregate cost of $1.2 billion, As of December 31, 2013, the Company hed Board
autharization to purchase up to 61 million shares of jls common stock

Dividends
In June 2015, the Company's Board of Directors increased the Company's quarterly cash dividend to stockhalders to equal on
annual dividend rate of $2.00 per sharc compared to the annus! dividend rate of $1.50 per share, which the Company had paid

since June 2014, Dectaration and payment of future quartetly dividends is at the discretion of the Board end may be adjusted
as business needs or market conditions change.

The following table provides details of the Company’s dividend payments:

Payment Date Amount per Share “Total Amount Paid
(In miitloas)
2015 $ 18750 3 1,786
2014 1.4050 1,362
2013 1,0525 1,056

12. Share-Based Compensatlon

1n June 2015, the Company’s stockholders npproved an amendment to the 2011 Stock Incentive Plan (Plan), The approved
amendment increased the number of shares authorized for issuance under the Plan by 70 million and removed certain limits in
the Plan. The Company’s outstanding share-based awards consist mainly of non-qualified stock options, SARs and restricted
shares. As of December 31, 2015, the Company had 85 million shares available for future grants of share-based awards under
the Plan. As of December 31, 20135, there were also 12 million shares of common stock available for issuance under the ESPP.

Stock Options and SARs
Stock option and SAR activity for the year ended December 31, 2015 is summarized in the table below:

Welghted- Weighted-
Average Average
Exercite Remakning Aggregate
Shares Price Contractus| Life  Intrinile Value
{in milliony) (ln years) (in milllans}
Quistanding et beginning of period i30S 53
Granted 9 110
Exercised (4] 53
Forfeited m 80
Outstanding ot end of period 34 68 60 § 1,666
Exercisable ot end of period 16 47 4 1,433
Vested and expected to vest, end of period 3 67 590 1,646
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Restricted Shares
Restricted share activity for the year ended December 31, 2015 is summarized in the table below:

Weighted-Average

Grant Dats

Fair Volue
{shares in millions) Sharer per Share
Nonvested at beginning of period 3 8 61
Granted k] 111]
Vested (5) 62
Nonvested at ¢nd of period 7 82

Otker Share-Based Compensation Data

For the Years Ended December 31,

{in millions, excep! per share samounla) 2018 2014 013
Stock Options and SARy

Weighted-avernge grant date fair value of shares granted, per share s 2 5 2 3 19
Total intrinsic value of stock options and SARs exercised 482 526 592
Restricied Shares

Weighted-average grant date fuir value of shares granied, per share 110 71 58
Total fair value of resiricted shares vested $ 460 § 437 § 31
Employee Stock Purchase Plan

Number of shares purchased 2 2 3
Share-Based Compensation Jiems

Share-based compensation cxpense, before tax 5 406 $ 364 8 331
Share-based compensation expense, net of tax effects 348 314 239
Income tax benefit realized from share-based award exercises 247 231 206
(In millions, except years) December 31, 2015
Unrecognized compensation expense relfated to share awerds H 469
Weighted-average years lo recognize compensalion expense 13

Share-Based Compensation Recognition and Estimates
The principal essumptions the Compeny used in calculating grant-date fair value for stock options and SARs were as follows:

For the Years Ended December 31,
2018 2014 w13
Risk-free interest rate 1.6% - 1.7% 1.7%- 1 8% 10%- 1.6%
Expected volatility 2.3%-41% 24,1% - 39.6% 4] 0%-430%
Expected dividend yield 14%-1.7% 1.6%- 1.9% 1.4%-1 6%
Forfeiture rate 50% 5.0% 50%
Expected life in years 55-61 54 53

Risk-free interest rates are based on U S. Treasury yields in effect ot the time of grant. Expected volatilities are based on the
historical volatility of the Company's common stock and the implied volatility from exchange-traded options on the
Company's common slock. Expected dividend yields are bused on the per share cash dividend paid by the Company. The
Company uses historical data to estimate option and SAR exercises and forfeitures within the valuation model The expected
lives of options and SARs granted represcnts the period of time that the awards granted are expected to be outstanding based
on historical excrcise patiems.
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Other Employee Benefit Plans

The Company also offers a 401(k) plan for its employees, Compensation expense related Lo this plan was not material for
2015, 2014 and 2013.

In eddition, the Company maintaing non-qualified, unfunded defermed compensation plans, which allow certain mesmbers of
senior management and executives to defer portions of their salary or bonus and receive certain Company contributions on
such deferrals, subject to plan limitations. The deferrals are recorded within long-term investments with an approximalely
equal amount in other (iabilitics in the Consolidated Balance Sheets. The total deferrals are distributable based upon
termination of employment or other periods, as elecied under each plan and were $553 million and $496 million as of
Brecember 31, 2015 and 2014, respectively

13, Commitnients and Contingencies

The Company leases facilitics and equipment undec long-term operating leases that are non-cancelabie and expire on various
dates. Rent expense under all operating leases for 2015, 2014 and 2013 was $555 million, $449 million and $438 million,
respectively.

As of December 31, 2015, future tninimum annual lease payments, net of sublease income, under all non-cancelable operating
leases were as follows

Future Minimwm Lease

{in mitlions) Payments

2016 $ 417
2017 370
2018 325
2019 267
2020 230
Thereofter 4

The Company provides guaronizes related to its gervice level under certain contracts. If minimusm standards are not met, the
Company may be financially at risk up to a stated percentage of the contracted fee or a stated dollar amount. None of the
umounts sccrued, paid or charged to income for service level guarantees were malerial as of December 31, 2015, 2014 and
2013

As of December 31, 2015, the Company had citstanding, undrawn letters of credit with financial instilutions of $30 million
and surety bonds outstanding with insurance companics of $1.1 billion, primarily to bond contractual perfonmance.

Legal Matters

Because of the nature of its businesses, the Company is frequently made party to a varicty of legal actions and regulatory
inquiries, including class actions and suits brought by members, care providers, consumer advocacy organizations, customers
and regulators, relating to the Company's businesses, including management and administration of health benefit plans and
other services. These matters include medical malpractice, employment, intelleciual property, antitrust, privacy and contract
claims and claims related to health care benefits coverage and other business practices,

The Company records liabilities for its estimates of probable costs resulting from these maticrs where appropriste. Estimates
of costs sesulting from legal and regulatory matiers involving the Company are inherently difficult to predict, particularly
where the matters: involve indeterminnte ¢laims for monctary damages or moy involve fines, penalties or punitive damages;
present novel legal theories or represent a shift in regulatory policy; involve a large number of claimanta or regulatory bodies;
are in the catly stages of the proceedings; or could result in a change in business practices, Accardingly, the Company is often
unable 1o estimate the losses or ranges of losscs for those maiters where there is a reasonable possibility or it is probable that a
loss may be incurred.

Liflgatlon Matiers

Callfornla Claims Processing Matter. On January 25, 2008, the Califomia Department of Insurance (CDI) issued an Order to
Show Cause (o PacifiCare Life and Health insurance Company, a subsidiary of the Company, alleging violations of certain
insurance siatutes and regulations related 10 an alleged failure to include certain language in standard claims corespondence,
timeliness and accuracy of claims processing, interest payments, care provider contract implementation, care provider dispute
resolution and other rejated matiers, Although the Company believes that CDM had never before issued a fine in excess of $8
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wiillion, CDI advocated a finc of opproximately $325 million in this matter. The mattcr was the subject of an administrative
fearing before u Califormiz administrative law judge beginning in December 2009, and in August 201, the adminisirative law
judge issued a nonbinding proposed decision recommending o fine of $11.5 miHlion. The Califomia Insurance Commissioner
rejected the administrative law judge's recommendation and on June 9, 2014, issued his own decision imposing a fine of
approximately $174 mitlion. On July 10, 2014, the Company filed a lswsuit in Califomia state court challenging the
Commissioner’s decision. On September 8, 20135, in the first phase of that lawsuit, the California state court issucd un order
involiduting certain of the regulations the Commissioner had relied upon in issuing his decision and penalty. The Company
cannot reasonably estimate the range of loss, if any, that may result from this matier given the procedural status of the dispute,
the wide ranpe of possible outcomes, the legal issucs presented (including the legal basis for the majority of the alleged
violations), the inherent difficulty in predicting a regulatory fine in the event of 2 remand, and the various remedies and levels
of judicial review that remain available to the Company.

Government Invesigntlons, Audits and Reviews

“The Company has bezn involved or is currently involved in various governmental investigations, audits and reviews. These
include routine, reguler and special investigations, audits and reviews by CMS, state insurance and health and welfare
departments, the Brazilian national regulatory ngency for private health insurance and plans (the Ag&ncia Nacional de Saude
Suplementar), state attorneys general, the Office of the Inspector General, the Office of Personne] Management, the Office of
Civil Rights, the Government Accountability Office, the Federal Trade Commission, U S, Congressional commitiees, the U.S.
Department of Justice, the SEC, the Intemal Revenue Service, the U §. Drug Enforcement Administration, the Brazilian
federal revenue service {the Secretarin dn Receitn Federal), the U.S. Depactment of Labor, the Federal Deposil Insurence
Corporaticn, the Defense Contract Audit Agency and ather governmental authorities. Certain of the Company’s businesses
have been reviewed or are currently under review, including for, among other things, compliance with coding and other
requirements ynder the Medicare risk-adjustment model. The Company has produced documents, information and wilnesses
1o the Department of Justice in cooperation wilh e current review of the Company's risk-adjustment processes, including the
Compary's patient chart review end related programs. CMS has selected certain of our local plans for risk adjustment data
validation (RADV) audits to validate the coding peactices of and supporting documentation maintained by health care
providers and such audits may result in retrospective adjustments to payments made to our health plans,

The Company cannot reasonably estitnate the range of loss, if any, that may result from any material government
investigotions, audits and reviews in which it is currently invalved given the status of the reviews, the wide range of possible
oulcomes and inherent difficulty in predicting regulatory action, fines and penalties, if any, the Company’s legal and factual
defenses and the various remedies and levels of judicial revicw available to the Company in the event of an adverse finding.

Guaranty Fund Assessments

Under staie puaranty association laws, certain insuranice companies can be assessed (up to prescribed limits) for certain
obligations to the policyholders and claimants of impaired or insolvent insurance companies (including state health insurance
cooperatives) that write the same line or similar lines of business, Tn 2009, the Pennsylvania Insurance Commnissioner placed
long term care insurer Penn Treaty Network America Insurance Company and its subsidiary (Penn Treaty), neither of which is
affiliated with the Company, in rehabilitation and petitioned a state court for approval to liquidate Penn Treaty. In2012, the
coun denicd the liquidation petition and ordered the Insurance Commissioner to submit & rehnbilitation plan. The court held o
hcaring in July 2015 io begin its consideration of the [atest proposed rehubilitation plan, The heering is scheduled {o continue
in the spring of 2016.

If the current proposed rehabititation plan, which contemplates the partial liquidation of Penn Treaty, is approved by the court,
the Company s insurance entities and other insurers may be required to pay a portion of Penn Treaty’s policyholder cleims
through state guaranty association assessments. The Company continues to vigorously challenge the propased rehabiliation
plan, The Company is currently unable to estimate fosses or ranges of losses because the Company cannot predict when or to
what exlent Penn Treaty will ulimately be liquidated, the amount of the insolvency, the emount and timing of any associated
guaranty fund assessments or the availability and amount of any premium tax and other potential ofTsets.

14, Segment Financial Information

Factors used to determine the Company's reportable segments include the nature of operating activities, economic
charactenistics, existence of scparate senior management teams and the type of informalion used by the Company’s chicf
operating decision maker to cvaluate its resulls of operations. Reporiable segments with similar economic characteristics,
produets and services, customers, distribution methods and opertionsl processes that operate in a similar regulatory
cnvironment are combined.
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The following is a description of the types of products and services from which each of the Company's four reportable
segmenls derives its revenues:

*  UnitedHealtheare includes the combined results of operations of UnitedHealtheare Employer & Individual,
UnitedHealthcare Medicare & Retirement, UnitedHealthcare Community & State and UnitedHealtheare Global. The
U S. businesses share significant comman assets, including a contracted network of physiciang, health care
professionals, hospitals and other facilities, information technology infrastructure and uther resources.
UnitedHealthcare Employer & Endividual offers an array of consumer-oriented health benefit plans and services for
large national employers, public secior employers, mid-sized employers, small businesses and individuals nationwide
and active and retired military and their families through the TRICARE program. UnitedHenlthcare Medicare &
Retirenent provides health care coverage and health and well-being services to individuals age 50 and older,
addressing their unique needs for preventive and acule health care services as well as services dealing with chronic
disease and other specinlized issues for older individuals. UnitedHealthcare Community & State's primary customers
oversce Medicaid plans, the Children’s Health Insurnnce Program and other federal, state and community heaith care
programs. UnitedHealthcare Global is a diversified global health services business with a variety of offerings,
including inlemational commercial health and dental benefits,

*  OptumHealth serves the physical, emotional and financial needs of individuals, enabling population health
management and local care delivery through programs offered by employers, payers, govemment entities and directly
with the care delivery system. OptumHealth offers access to networks of care provider specialists, health
management services, care delivery, consumer cngagement and relationship management and sales distribution
platform services and financial services.

+  Optuminsight is a health care information, technology, opermtional services and consulting company providing
software and information products, ndvisory consulting services and business process outsourcing services and
support to participants in the health care industry Hospitals, physicians, commercial health plans, government
agencics, life sciences companies and other organizations that comprise the health care system use Optuminsight 1o
reduce costs, mest complisnce mandates, improve clinical performance and adapt to the changing health system
landscape.

s OptumRx offers pharmacy care services and programs, including retail pharmacy network manogement services,
home delivery and specialty pharmmacy services, manufacturer rebate contracting and administration, benefit plan
design and consultation, claims processing and e varicty of clinical programs such as formulary mansgement and
complinnce, drug utilization review and disease and drug therapy management services,

The Company’s nccounting policies for reportable scgment operations are consisient with those described in the Summary of
Significant Accounting Policies (see Note 2). Transactions between reportable segments principally consist of sales of
phammacy benefit products and services to UnitedHealthcare customers by OptumRyx, certain product offerings and care
management and local care delivery services sold to UnitedHealthcare by OprumHealth, and health information and
tzchnology solutions, consulting and other services sold to UnitedHealtheare by Optuminsight, These transactions are
recorded at management’s estimate of fair value. Intetscgment transactions are eliminated in consolidetion Assets and
Jiabilitiea thot are joinily used are assigned 1o each reportable segment using estimates of pro-rata usage. Cash and investments
are assigned such that each reportable segment has working capital and/or at least minimum specified levels of regulatory
capital

As a percentage of the Company’s tolal consolidated revenues, premium revenues from CMS were 26% for 2015, and 29%
for both 2014 and 2013, most of which were genecated by UniledHealthcare Medicare & Retirement and included in the
UnitcdHealtheare segment. U S. customer revenue represented approximalely 96%, 95% and 95% of consolidated total
revenues for 2015, 2014 and 2013, respectively. Long-lived fixed assels located in the United States represented
spproximately 81% and 73% of the total long-lived fixed assets as of December 31, 2015 and 2014, respectively. The
non-U 8. revenucs and fixed assety are primarily releted to UnitedHealthcare Global.
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The following table presents the reportable segment financial information:

O
{la wnillians) et oy i Tiima Opnas u;;'l::-:‘ [ ]
2015
Premiums § 18011 8 3152 § - 5§ =3 — $3152 8§ —  $127,163
Products 2 n 108 17171 — 17,310 - 17,312
Sorvices 6,776 2375 2,390 381 - 5,146 - 11922
Total revenues - external cuslomers 130,789 5,558 2498 17,552 = 25,408 - 156,397
Total revenues - Intersegment = 8216 3697 30,718 (791) 41890  (41,840) —
Investment and olher income 554 153 1 2 — 136 -— 710
Toul revenues § 130,33 8§ 13927 % 6,19 $48272 § {791) $67.604 § (41,840) 31572,107
Eamings fiom operations s 6154 § 120 § 127 S 1,740 § — 54267 % —  $ 1102
Interest expenss - -— - — - — (790) {790)
Earmings before Incomme lases § 6754 5 1240 $§ 1278 S 1,749 § — $4267 § (790} S 10231
Total assets s 64,212 $ 14600 $ 8335 $26844 § - 9719 8 (2,608 $i11,383
Nﬁ;ﬁ:ﬂmmmm »d 653 252 572 79 — 503 -_— 1,356
Depreciation and amortlzation 718 251 492 232 - 975 - 1,693
014
R - extemal
Premiums $ 112645 § 1657 § - § =3 - $2657 § —  $115302
Products 3 18 96 4,125 4,239 — 4,242
Services 6,516 1,300 2,224 1 - 3,435 — 10,131
Tolal revenues - external customers 119,164 3,975 2,320 4,236 - 10,531 - 129,695
Total roventes - Intersegment 7 5913 2906 27,740 @B%) 37070 (37.070) =
Investment and other income 634 144 1 — — 145 .- 779
Tolal revenues $ 119798 § 11,032 § 52127 83197 $ (48%) S M6 § (37.070) 3130474
Eamings from operations H 652 § 1,90 $ 1002 $1,190 § — $3282 § — $101M4
Intsrest expenst = - = - - 618  (618)
Eamings before income taxes $ 6992 5 1090 § L02 §S 1,150 S — $328 § (618) S D636
Total nsyets $ 62405 $ 1,148 5 B112 55474 S —  $24734 § (757 § 85382
’ capinll::d' wiwas e 7 212 484 56 - 752 - 1,528
Depreciation and amantization m e 413 94 - 706 — 1478
03
R
Premiyma § 107024 § 2533 § - % - % - 32511 3% — 5109557
Products 8 19 922 3,071 - 3,182 — 3,150
Setvices 6,076 819 2,006 96 — 2,921 - 8,997
Total revenues - external cusiomers 113,108 3371 2,098 3167 - 8,636 — 121,744
Tota) revenues - intersegment = 6357 2,615 20839 “58) 19353 (29,3%3) Tt
Trvestment and other income 617 127 1 — -_— 128 — 45
Toul revenues S 113735 $ 9855 § 4714 524006 5  (458) S3IBILT 5 (29353) SI122489
E ]
Cemings from opetations 5 7132 § 949 § 831 § 7L S — 352491 % — § 9623
Tnlercat cxponse — — — - - — {708) (708)
Farmings before income taxes H 7132 3 949 % 831 § 711 § - §2401 § (708) $ B9IS
L& =& ]
Total assets S 61942 S 9244 5 6880 54483 S — 520607 $  (667) $ 1,882
P etons sy Xigment o 670 183 363 89 =2 637 - 130
Depreciation and amortizalion T66 158 359 92 - 609 - 1,373
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15. Quarterly Financlal Data (Unaudited)
Sclecied quarterly financial information for all quarters of 2015 and 2014 is as follows:

For the Quarter Ended

(in millions, escept per share duta) March 31 June 30 September 30 Detember J1
2015
Revenues $ 135756 $§ 36263 5 41489 § 43,599
Opetating costs 33,116 33,368 kLY 41,131
Eamings from operations 2,640 2,895 3,018 2,468
Net eamings 1413 1,585 1,618 1,252
Net earnings attributable to UnitedHealth Group common

stockholders 1413 1,585 1,597 1,218
Net earnings per share sttributable to UnitedHealth Group

common stockholders:
Basic 1.48 1.66 1.68 1.28
Diluted 146 164 1.65 1.26
2014
Revenues $ 31,708 § 32,574 $ 32,759 § 33433
Qperating costs 29,654 30,022 29,856 30,668
Earnings from operations 2,054 2,552 2,903 2,765
Net eamings 1,009 1,408 1,602 1,510
Net earnings attributable to UnitedHealth Group common

stockholders 1,099 1,408 1,602 1,510
Net eamings per share attributeble to UnitedHealth Group

common stockholders:
Besic 1.12 144 1.65 158
Diluted 110 142 1.63 1.55

ITEM 9.CHANGES IN AND DISAGREEMENTS WITH ACCOUNTANTS ON ACCOUNTING AND FINANCIAL
DISCLOSURE

None.

ITEM%A. CONTROLS AND PROCEDURES
EVALUATION OF DISCLOSURE CONTROLS AND PROCEDURES

We maintain disclosure controls and procedures as defined in Rules 13a-15(c) and §5d-15(¢) under the Securities Exchange
Act of 1934 (Exchange Act) that are designed to provide rensonable assurance that information required to be disclosed by us
in reports that we file or submit under the Exchange Act is (i) recorded, processed, summarized and reported within the time
periods specified in SEC rules and forms; end (ji) accumutated and communicated to our manogement, including our principal
executive officer and principal financinl officer, as appropriate to allow timely decisions regarding required disclosure.

In connection with the filing of this Annual Report on Form 10-K, management evaluated, undor the supervision and with the
participation of our Chief Executive Officer and Chief Financial Officer, the effectiveness of the design and operation of our
disclosure controls and procedures as of December 31, 2015, Based upon thot evaluation, our Chief Executive Officer and
Chief Financial Officer concluded that our disclosure controls and procedures were cffective at the reasonable gssurance level
as of December 31, 2015,

CHANGES IN INTERNAL CONTROL QVER FINANCIAL REPORTING

There have been no changes in our internal control over financint reporting during the quarter ended December 31, 2015 that
have materially affected, or are reasonably likely 1o materially afTect, our internal control over financial reporting.
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Report of Management on [nternal Cantrol Over Finuncial Reporting as of December 31, 2015

UnitedHeslth Group Incorporated and Subsidiaries’ {the “Company”) management is responsible for establishing and
maintaining adequate intemal control over financial reporting as defined in Rules 138-15(f) and 15d-15(f) under the Securities
Exchange Act of §934, The Company's internal control sysiem is designed 1o provide reasonable assurance to our
management and board of direciors regarding the reliability of financin) reporting and the preparation of consolidated financial
staternents for exiemal purposes in accordance with generally aceepted accounting principles. The Company's internal control
aver financia! reporting includes those policies and procedures that (i) pertain to the maintenance of records that, in reasanable
detail, accurately and fairly reflect the iransactions and dispositions of Lhe assets of the Company; (ii) provide reasonable
assurance that transactions are recorded ns necessary (o penmit preparation of consolidated financial statements in accordance
with generally accepted accounting principles, and that receipts and expenditures of the Company are being made only in
accordance with authorizations of management and directors of the Cotnpany, and (iii) provide reasonable assurance
regarding prevention er timely detection of unauthorized acquisition, use or disposition of the Company's assets that could
have a maierial effect on the consolidated financiat statements,

Because of its inherent limitations, intemnal control over financial reporting may not prevent or detect misstatements, Also,
projections of any evaluation of effectiveness to fisture perinds are subject (o the risk that controls may become inadequate
because of changes in conditions, or thut the degree of compliance with the policies or procedures may deteriorate,

Management assessed the effectivencss of the Company's internal control aver financial reporting as of December 31, 2015,
1n making this assessment, we used the criteria set forth by the Commiiltee of Sponsoring Organizations of the Treadway
Commission (COSO) in Jnternal Control-Integrated Framework (2013} Management's sssessment of the effectiveness of our
internal control over financial reporting excluded on assessment of the effectiveness of our intemal control over financial
reportiag of the Catamaran Corporation {Catamaran) acquisition Such exclusion was in accordance with Securities and
Exchange Commission guidance thet an assessment of a recently acquired business may be omitted in management’s report
on intemal control over financial reporting in the year of scquisition. We acquired Catamaran during July 2015. Catamaran
represented 16% of our consolidated tatal assets and 8% of our consolidated total revenues g5 of end for the year ended
December 31, 2015, Besed on our assessment and the COSO criteria, we believe that, as of December 31, 2015, the Company
maintained effective inicrmal contro! over financial reponting.

The Company's independent registered public accounting finn has audited the Company’s internal control over financial

reporting s of December 31, 2015, as staled in the Report of Independent Registered Public Accounting Finn, appearing
under Jtem SA.

80



00083

10-K Page 83 of 98

Labshe 01 L 'onlsins

Report of Independent Registered Public Accounting Firm
To the Board of Directors and Stockholders of UnitedHealth Group Incorporated and Subsidiaries:

We have audited the internal control over financial reporting of UnitedHealth Group Incorporated and subsidiaries (the
“Company”) as of December 31, 2015, based on crileria established in Internal Conirol - Integrated Framework (2013) issucd
by the Committee of Sponsoring Organizations of the Treadway Commission. As described in Report of Management on
Internal Control over Financial Reporting as of December 31, 2015, management excluded from its assessment the internal
control vver financial reporting at Calamatan Corporation (Catamaran), which was acquired during fuly 2015 and whose
financial stalements collectively constitute 16% of consolidated 1o1al nascts and 8% of consolidated total revenies as of and
for the year ended December 31, 2015, Accordingly, our audit did not include the intemal control over financial reporting Bl
Catamaran. The Company’s management is responsible for maintaining effective intemal controf over financial reporting and
for its nssessment of the effectiveness of internal control over financial reporting, included in the accompanying Report of
Management on Internal Cantrol Over Financial Reporting as of December 31, 2015. Our responsibility is 10 express an
opinion on the Company’s intemal control over financiel reporting besed on our audit.

We conducted our sudit in accordance with the stendards of the Public Company Accounting Oversight Beard (United States).
Those standards require that we plan and perform the audit fo obtain rensonable assurance about whether effective intemal
control over financiat reporting was maintoined in of) material respects. Our udit included obtuining an understznding of
internal control over financial reporling, assessing the risk that a material weakness exists, lesting and eveluating the design
and operating cifectiveness of inlemal conirol based on the assessed risk, and performing such ather procedures as we
considered necessary in the circumstances. We belicve that our audit provides a reasonable basis for our opinion.

A company’s internal control over financial reporting is & process designed by, or under the supervision of, the company’s
principal executive and principat financial ofTicers, or persans performing similor functions, and effected by the company's
board of dircctors, management, and other personnel to provide repsonnble sssurance regarding the reliability of financial
seporting and the preparation of financis! statements for extermnl purposcs in accerdance with generally accepted accounting
principles. A company’s internal control over financial reporting includes those policies and procedures that (1} pertain to the
maintenance of records that, in reasonable detail, sccurately and fairly reflect the transactions and dispositions of the assets of
the company; (2) provide reasonable assurance that transactions are recorded as necessary to penmit preparation of financial
statements in sccordance with generally nceepied accounting principles, and that receipts and expenditures of the company are
being made only in nceordance with authorizations of menagement and directors of the company; and (3) provide reasonable
assurance regarding prevention or timely detection of unauthorized acquisilion, use, or disposition of the company’s assels
that could have a material effect on the financial statements.

Because of the inkerent limitutions of internal control over financial reporting, including the possibility of collusion or
improper management override of controls, material misstatements due to efror or fraud may not be prevented or detected ona
timely basis. Also, projoclions of any evaluation of the effectivencss of the internal control over financial reporting to future
periods are subject to the risk that the controls may become inadequate because of changes in conditicns, or that the degree of
compliance with the policies or procedures may deteriorate.

In our apinion, the Company masntained, in pll material respects, effective intemal contro! over financial reporting as of
December 31, 2015, based on the triterin established in Znternal Control - Integrated Framework (2043) issued by the
Commitice of Sponsering Organizations of the Treadway Commission.

We have also audited, in accordance with the standards of the Pubtic Company Accounting Oversight Board (United States),
the consolidated financial statements es of and for the year ended December 31, 2015 of the Company and our report dated
February 9, 2016 expressed an unqualificd opinion on thosc consolidated financiel statements

s/ DELOITTE & TOUCHE LLP

Minneapolis, Minnesota

February 9, 20§16
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ITEM9B. OTHER INFORMATION

None.
PART III

ITEM 10. DIRECTORS, EXECUTIVE OFFICERS AND CORPORATE GOVERNANCE
DIRECTORS OF THE REGISTRANT

The following stts forth certain information regarding our directors as of February 9, 2016, including their name and principal
occupation of employment:

Willlam C, Ballard, Jr. Michele J. Hooper

Former Of Counsel President and Chief Executive Officer

Bingham Greenebaum Doll LLP The Directors’ Council, a company

(Formerly Greenebautn Dall & McDonald PLLC) focused on improving the govemance
processes of corporate boards

Edson Bueno, M.D. Rodger A, Lawson

Founder and Chief Executive Oificer Chairman

Amil E*TRADE Financisd Corporation and

Retired President and Chief Exccutive Officer
Fidelity Investments - Financial Services

Richard T. Burke Glenn M. Renwick

Non-Executive Chairman Chairman, President and Chicf Executive Officer
UnitedHealth Group The Progressive Corporation

Robert J. Darrctta Kenneth I, Shine, M.D.

Retired Vice-Chainman and Professor of Medicine at the Dell Medica! School
Chief Financial Oificer University of Texas

Johnson & Johnson

Stephen J. Hemsley Gail R. Wilensky, Ph.D.

Chief Executive Officer Senior Fellow

UnitedHealth Group Project HOPE, an intermational health foundation

Pursuant to General Instruction G(3) 1o Form 10-K and Instruction 3 to Item 401(b) of Regulation S-K, information regarding
our execulive officers is provided in ltem 1 of Part [ of this Annual Report on Form 10-K under the caption “Executive
Officers of the Registrant.”

We have adopted a code of ethics applicable to our principal executive officer and other senior financial officers, who include
our principal financial officer, principal accounting officer, controller and persons performing similar functions, The code of
ethics, entitled Code of Conduct: Our Principles of Ethics and Integrity, is posted on our website at
www.unitedhealthgroup.com. For information about how to obinin the Code of Conduct, see Part 1, Item 1, “Business.”

The remaining information required by Items 401, 405, 406 and 407(c)(3), (d)X4) and (d)(5) of Reguletion S-K will be
included under the headings “Corporate Governance,” “Proposal 1-Election of Directors™ and "Section 16{s) Beneficial
Ownership Reporting Compliance” in our definitive proxy statement for our 2016 Annual Meeting of Sharcholders, and such
required information is incorporated herein by reference.

ITEM 1). EXECUTIVE COMPENSATION

The information required by Items 402, 407(e4) and (e)5} of Regulation S-K will be inctuded under the headings
“Execulive Compensation,” “Dircetor Compensation,” "Corporake Governance - Risk Oversight™ and “Conpensation
Commatice Interfocks and Insider Participotion™ in our definilive proxy staiement for our 2016 Annual Mecling of
Sharcho!ders, and such required information is incorporated herein by reference.
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ITEM 12.  SECURITY OWNERSSIIP OF CERTAIN BENEFICIAL OWNERS AND MANAGEMENT AND
RELATED STOCKHOLDER MATTERS

Equity Compensation Plan Information

The following 1able sets forth certain information, as of December 31, 2015, conceming shares of common stock authorized
for jssunnce ynder all of our equity compensation plans:

()

w) [[J] Number of vecurities
Number of securilles Weighted-average remalning aveilable for
1o be issued upon exercise future issuance under
exerciae of price of equity compensatbon
eutstanding oulsianding plans (exdluding
options, werrants uptions, warrants securites reflected In
Plan catepory snd rights and vighty coluenn {a))
{in millions) {in millions)
Equity compensation pians approved by
stockholders 3 s 68 97 ™
Equity compensation plans not approved by
stockholders - —
Total @ 33 s 68 97

(1) Consists of the UnitedHealth Group Incorporated 2011 Stock Incentive Plan, as amended and the UnitedHealth Group
1993 ESPP, as amended.

(2) Excludes 263,000 shares underlying stock options assumed by us in connection with an sequisition. These options have
a weighted-average exercise price of $95 and an average remaining term of approximately 8.6 ycars. The options arc
administered pursuant to the terms of the plan under which the options originally were granted. No fulure awards will be
granted under this acquired plan,

(3) [fncludes 12 miltion shares of common stock available for future issuance under the Employee Stock Purchase Plan es of
December 31, 2015, and 85 milkion shares available under the 2011 Stock Incentive Plan os of December 31, 20135
Shares available under the 2011 Stock Incentive Plan may become the subject of fulure awards in the form of stock
options, SARs, restricted stock, restricied stock units, performance awards and other stock-based nwards,

The information required by Item 403 of Regulation S-K will be included under the heading “Security Ownership of Certain
Beneficial Owners and Management” in our definitive proxy statement for our 2016 Annusl Meeting of Sharcholders, and
such required information is incorpornted herein by reference.

ITEM 13. CERTAIN RELATIONSHIPS AND RELATED TRANSACTIONS, AND DIRECTOR
INDEPENDENCE

The information required by [tems 404 and 407(a) of Regulation 5-K will be included under the headings “Certain
Relationships and Transactions” ond “Corporate Governance™ in our definitive proxy statement for our 2016 Annual Meeting
of Sharcholders, and such required information is incorporated herein by reference.

ITEM 14. PRINCIPAL ACCOUNTANT FEES AND SERVICES

The information required by ltem 9(e) of Schedule 14A will be included under the heading *Indcperulent Registered Public
Accounting Firm” in our definitive proxy statement for our 2016 Annual Meeting of Sharcholders, and such required
information is incorporuted herein by reference.
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PART IV

TTEM 15. EXHIBITS AND FINANCIAL STATEMENT SCHEDULES

(a) 1

Financial Statements

The financial steiements are included under Item 8 of this report:

2

Financial Statement Schediles

The following financial statement schedule of the Company is inciuded in Item 15(c):

Schedule | =47

All other schedules for which provision is made in the applicable accounting n:gulnuuns of the SEC are not required
under the related instructions, arc inapplicable, or the required information is included in the consolidated financial
statements, and therefore have been omitted.

(b)  The following exhibits are filed or incorporated by reference herein fn response to Jtem 601 of Regulation 5-K. The
Company files Annual Reports on Form 10-K, Quarterly Reports on Form 10-Q and Curent Reports on Form 8-K
pursuant to the Securities Exchange Act of 1934 under Commission File No. 1-10864,

EXHIBIT INDEX**

2]

31

132

4.1

4.2

4.3

44

*10.1

*102

*10.3

Arrangement Agreement, dated as of March 29, 2015, among UnitedHealth Group Incorporated, 1031387 B.C.
Unlimited Liability Company and Catamaran Corporalion (incorporated by reference to Exhibit 2.1 to
UnitedHealth Group Incorporated's Current Report on Form 8-K filed on March 30, 2015)

Ceificale of Incorporation of UnitedHenlth Group Incorporated (incorporated by reference to Exhibit 3.1 to
Unitedi{ealth Group Incorporated's Registration Statement on Form 8-A/A filed on July 1, 2015)

Bylaws of UnitedHealth Group Incorporated {incorporated by reference to Exhibit 3.2 10 UnitedHealth Group
Incorporated’s Registration Statement on Form 8-A/A filed on July 1, 2015)

Senior Indenture, dated as of November 15, 1998, between United HealthCare Corporation and The Bank of
New York (incorporated by reference to Exhibit 4.1 to UnitedHeslth Group Incocporated's Registration
Statement on Form S-3/A, SEC File Number 333-66013, filed on January 11, 1999)

Amendment, dated as of November 6, 2000, to Senior Indenture, dated s of November 15, 1998, between the
UnitedHealth Group Incorporated and The Bank of New York (incorporated by reference to Exhibit 4.1 10
UnitedHealth Group Incorporated's Quarteriy Report en Form 10-Q for the quarter ended September 30, 2001)
Instrument of Resignation, Appointment and Acceptance of Trustee, dated January 8, 2007, pursuant to the
Senior Indenture, doled November 15, 1988, amended November 6, 2000, among UnitedHealth Group
Incorporated, The Bank of New York and Wilmington Trust Company (incorporated by reference to Exhibit 4.3
to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q for the quarier ended June 30, 2007)
Indenture, doted as of February 4, 2008, between UnitedHealth Group Incorporated and U S. Bank National
Association (incorporated by reference 10 Exhibit 4.1 to UnitedHealth Group Incorporated’s Registrtion
Statemnent on Form §-3, SEC File Number 333-145031, filed on February 4, 2008)

UnitedHealth Group Incorporated 2011 Stock Incentive Plan, as amended and restated in 2015 {incorporated by
reference 1o Exhibit 10.1 to UnitedHealth Group Incorporated's Current Report on Form 8-K filed on Junc 5,
2015)

Amendment to UnitedHesalth Group Incorporated’s Stock Option and Stock Appreciation Right Awards,
clective November 6, 2014 (incorporated by reference to Exhibit 10.2 to UnitedHealth Group Incorporated’s
Annual Report on Form 10-K for the year ended December 34, 2014)

Form of Agreement for Non-Qualified Stock Option Award to Executives under UnitedHealth Group
Incorporated’s 201 Stock Incentive Plan, &s amended and restated in 2015, for awards made after January 1,
2016 (incorporated by reference to Exhibit 10 4 to UnitedHealth Group incorporated's Quarterly Report on Form
10-0) for the quarter ended September 30, 2015)
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Form of Agreement for Non-Qualified Stock Option Award for International Panticipants under UnitedHealth
Group Incorporated's 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.3 to UnitedHealth
Group Incorporated's Annual Report on Form L10-K for the year ended December 31, 2013)

Form of Addendum for Non-Qualified Stock Option Award Agreement for Intemational Participants under
UnitedHealth Group Incotporated's 201§ Stock Incentive Plan (incorporated by reference 1o Exhibit 1037 1o
UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2012)

Form of Agreement for Restricted Stock Unit Award to Executives under UnitedHealth Group Incorporated's
2011 Stock Incentive Plan, as amended and restated in 2015, for awards made after January 1, 2016
(incorporated by reference to Exhibit 10.5 toUnitedHealth Group Incorpotated’s Quarterly Report on Form 10-Q
for the quarter ended September 30, 2015)

Form of Agreement for Restricted Stock Award to Executives under UnitedHealth Group Incomporated’s 201§
Stock Incentive Plan {incompornted by reference to Exhibit 10.5 to Unitediealth Group Incorporated’s Current
Report on Form 8-K fited on May 27, 2011)

Form of Agreement for Stock Appreciation Rights Award to Execulives under UnitedHealth Group
Incorporated's 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.4 to UnitedHealth Group
Incorporated”s Current Report on Form 8-K filed on May 27, 2011)

Form of Agreement for Performance-based Restricted Stock Unit Award 10 Executives under UnitedHealth
Group Incorporated’s 201 | Stock Ingentive Plan, as amended and restated in 2015, for awards made afier
January 1, 2016 (incorporated by reference to Exhibit 10,6 to UnitedHealth Group Incorporated’s Quarterly
Report on Form 10-Q for the quarter ended September 30, 2015)

Form of Agreement {or [nitial Deferred Stock Unit Award to Non-Employee Directors under UnitedHealth
Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.7 to UnitedHealth
Group Incorporated’s Current Report on Form 8-K filed on May 27, 2011)

Form of Agreement for Deferred Stock Unit Award to Non-Employee Directors under UnitedHealth Group
Incorporated’s 2011 Stock Incentive Plan {(incorporated by reference to Exhibit 10.6 to Unitedtealth Group
Incorporated’s Current Report on Form 8-K filed on Muy 27, 2011)

Form of Indemnification Agreement (incorporated by reference to Exhibit 10.1 1o UnitedHealth Group
Incorporated's Cutrent Report on Form 8-K filed on July 1, 2015)

Amended and Restated UnitedHealth Group Incorporaled Executive Incantive Plan (2009 Statement), effective
s of December 31, 2008 (incorparated by reference to Exhibit 10.12 to UnitedHealth Group Incorporated's
Annual Repart on Form 10-K, for the year ended December 31, 2008)

Amended and Restaied UnitedHeafth Group Lncorporated 2008 Executive Incentive Plan, effective as of
December 31, 2008 (incorporated by reference to Exhibit 10.13 to Unitedtealth Group Incorporated ‘s Annus!
Report on Form 10-K for the year ended December 31, 2008)

Amendment, dated us of December 21, 2012, of Amended and Restated UnitedHealth Group Incorporated 2008
Exccutive Incentive Plan (incorporated by reference to Exhibit 10 11 to UnitedHealth Group Incorporated’s
Annugl Report on Form 10-K for the year ended December 31, 2012)

Second Amendment, dated as of November 5, 2015, of Amended and Restated UnitedHealth Group Incorporated
2008 Executive Incentive Plan (incomperated by reference to Exhibit 10.3 to UnitedHealth Group Incorporated's
Quarterly Report on Form 10-Q for the quarter ended September 30, 2015)

UnitedHealth Group Executive Savings Plan (2004 Statement) {incorporated by reference to Extubit 10(e) of
UnitedHealth Group Incorporated’s Annuat Report on Form 10-K for the year ended December 31, 2003)

First Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) {incorporated by reference to
Exhibit 10.3 1o UnitedHealth Group Incorporated’s Current Report on Form 8-K filed on November 3, 2006)

Second Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement} (incorporated by reference
to Exhibit 10.13 to UnitedHealth Group Incorpornied’s Annual Report on Form 10-K for the year ended
December 31, 2007)

Third Amendment to UnitedHealth Group Execulive Savings Plan (2004 Statement) (incorporated by reference
10 Exhibit 10.17 to UnitedHealth Group 1ncorporated's Annual Report on Form 10-K for the year cnded
December 31, 2008)

Fourth Amendment 1o UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by reference
10 Exhibit 10,1 to UnitedHeafth Group Incorporated's Quarterly Report on Form 10-Q for the quarter ended
September 30, 2010}

Fifth Amendment to UnitedHealth Group Execulive Savings Plan (2004 Statement) (incorporated by reference to
Exhibit 10 2 to UnitedHealth Group Incorporated's Quarterly Reparl on Form 10-Q for the quarter ended
September 30, 2014)

Sixth Amendment to UnitedHealth Group Executive Savings Plan (2004 Statcment) (incorporated by reference
to Exhibit 10 2 to UnitedHealth Gtoup Incorporated's Quarterly Report on Form 10-Q for the quarter ended
Seplember 30, 2015)

Summary of Non-Management Director Compensation, effective as of January 1, 2016
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*10.26

*10.27

*10.28

*10.29

*10.30

*10.31

*10.32

*10.33

*10.34

*10.35

*10.36

£10.37

*10.38

*1039

*10 40

18

121
211
231
24.1
kIR
321

UnitedHealth Group Directors’ Compensation Deferral Plan (2009 Statement) (incorporated by reference to
Exhibit 10,18 to UnitedHealth Group Incorporeted’s Annual Report on Form 10-K for the year ended December
31, 2008)

Amendment to the UnitedHealth Group Directors’ Compensation Deferral Pian, effective as of January 1, 2010
(incorporated by reference (o Exhibit 10.20 to UnitedHealth Group Incorporated's Annual Report on Form §0-K
for the year ended December 31, 2009)

First Amendment to Unitedtealth Group Directors’ Compensation Deferval Plan {incorporated by reference to
Exhibit 10 2 to UnitedHealth Group Incorporated's Quarterly Report on Form 10-Q for the quarter ended
September 30, 2010)

Catamaran Cotporation Third Amended and Restated Long-Term Incentive Plan, as amended (incorpornted by
reference to Exhibit 4.3 to UnitcdHealth Group Incorporated's Registration Statement on Form S-8, SEC File
Number 333-205824, filed on July 23, 2015)

Catalyst Health Solutions, Inc. 2006 Stock Incentive Plan, as amended (incorporated by reference to Exhibit 4.4
to UnitedHealth Group Incorporated's Registration Statement on Form S-8, SEC File Number 333205824, filed
on july 23, 2015)

Employment Agreement, dated as of November 7, 2006, between UnitedHealth Group Incorporated and Stephen
J. Hemsley (incorporated by reference to Exhibit 10.1 to UnitedHealth Group Incorporated’s Cumrent Report on
Form 8-K filed on November 8, 2006)

Agreement for Supplemental Executive Retirement Pay, effective April 1, 2004, between UnitcdHealth Group
Incorparated and Stephen J, Hemsley (incorporated by reference to Exhibit 10(b) to UnitedHealth Group
Incorporated’s Quarterly Report on Form 10-Q for the quarter ended March 31, 2004)

Amendment to Agreement for Supplemental Executive Retirement Pay, dated as of November 7, 2006, belween
UnitedHealth Group Incorporated and Stephen J. Hemsley (incorporated by reference to Exhibit A 1o Exhibit
10.1 to UnitedHealth Group Incorporated’s Cumrent Report on Form 8-K filed on November 8, 2006)
Amendment to Employment Agreement and Agreement for Supplemental Executive Retirement Pay, effective as
of December 31, 2008, between United HealthCare Services, Inc. and Stephen ] Hemsley (incorporated by
reference to Exhibit 10.22 to UnitedHealth Group [ncorporated’s Annual Report on Form 10-K for the year
ended December 31, 2008)

Letter Agreement, effective us of February 19, 2008, by and between UnitedHealth Group Incorporated and
Stephen J. Hemsley (incorporated by reference to Exhibit 10.22 to UnitedHealth Group Incorporated’s Annunl
Report on Form 10-K for the year ended December 31, 2007)

Amendment to Empioyment Agreement, dated as of December 14, 2010, between UnitedHealth Group
Incorparated and Stephen J, Hemsley (incorporated by reference to Exhibit 10.1 to UnitedHealth Group
Incorporated’s Current Report on Form 8-K filed on December 15, 2010)

Amended and Restated Employment Agreement, effcctive as of December 1, 2014, between United HealthCare
Services, Inc. and David Wichmann (incorporated by reference to Exhibit 101 to UnitedHealth Group
Incorporated’s Quarierly Report on Form 16-Q for the quarter ended March 31, 2015)

Amended and Restated Employment Agreement, effective December 1, 2014, betwesn United HealthCare
Services, Inc. and Larry Renfro {incorporated by refercnce to Exhibit 10 2 to UnitedHealth Group Incorporated’s
Quarierly Report on Form 10-Q for the quarter ended March 31, 2015)

Amended Employment Agreement, effective as of November 1, 2012, between Amil Assisténcia Médica
Internecional S.A. and Dr, Edson de Godey Bucno {(incomorated by reference to Exhibit (032 to UnitedHealth
Group Incorporated’s Annual Report on Form 10-K (or the year ended December 31, 2012)

Employment Agreement, effective as of January 1, 2013, between United HealthCare Services, Inc. and
Marianne D. Short (incorporated by reference 1o Exhibit 10,34 to UnitedHealth Group Incorporated's Annual
Repott on Form 10-K for the year ended December 31, 2013)

Amended and Restated Employment Agrcement, dated as of February 3, 2014, between United HealthCare
Services, Inc. and D. Ellen Wiison

Statement regarding computation of per share eamings (incorporated by reference to the informaticn contained
under the heading “Net Earnings Per Common Share™ in Note 2 of Notes io the Censolidated Financial
Statements included in Part [T, Hem 8, “Financia! Statements™)

Computation of Ratio of Esmings to Fixed Charges

Subsidiaries of UnitedHealth Group Incorperated

Consent of Independent Registered Public Accounting Firm

Power of Attorney

Certifications pursuant 10 Section 302 of the Serbanes-Oxley Act of 2002

Certifications pursuan! to Section 906 of the Sarbanes-Oxley Act of 2002
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101 The following materia!s from UnitedHealth Group Incorporated's Annual Report on Form 10-K for the year
ended December 31, 2015, filed on February 9, 2016, formatted in XBRL (eXtensible Business Reporting
Language): (i) Consolidated Balance Sheets, (ii) Consolidated Statements of Operations, (iii) Consolidated
Statements of Comprehensive Income, (iv) Consolidated Staternents of Changes in Equity, (v) Consolidated
Statements of Cash Flows, and (vi) Notes to the Consolidated Finoncial Statements.

= Denotes management cantracts and compensation plans in which ceriain directors and named executive officers

participate and which are being filed pursuant to Hem 601(b)(10)(iii{A) of Regulation 5-K.
Pursuant (o Jterm 601(b)4)(ii) of Regulation S-K, copies of instruments defining the rights of certain holders of
long-term debi are not filed. The Company will furnish copies thereof 1o the SEC upon request.

{c} Financiel Stalement Schedule
Schedule I - Condensed Financin} Information of Registrant (Parent Company Only).
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Schedule I
Report of Independent Registered Public Accounting Firm
To the Board of Dirsclors and Stockholders of UnitedHealth Group Incorporeted and Subsidiaries:

We have audited the consolideted financie) statemenis of UnitedHealth Group Incorporated and subsidiaries (the “Company™)
as of December 31, 2015 and 2014, and for each of the thres years in the period ended December 31, 2015, and the
Compeny’s internal contral over financial reporting as of December 31, 2015, und have issued our reports thereon dated
February 9, 2016; such consolidated financial statements and reparts am included elsewhere in this Form 10-K. Qur audits
also included the consolidated financial statement schedule of the Comparry listed in Item 5. This consolidated financial
statement schedule is the responsibility of the Company's management, Our responsibility is to express an opinion based on
our audits, In our opinion, the consolidated financial statement schedule, when considered in relation to the basic consolidated
financial siatements taken as & whole, present fairly, in all materin] respects, the information set forth therein.

/o DELOITTE & TOUCHE LLP

Minneapolis, Minnesota
February 9, 2016
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Schedule I
Condensed Financin) Information of Registrant
(Parent Company Only)
UnitedHealth Group
Condcnsed Bolance Sheets
December 31, December M,

(¥ milllons, excepl per share dsta) 2018 1014
Assets
Current assets:

Cash and cash cquivalents $ 2% s 559

Short-term notes receivable from subsidiarics - 27

Deferred income taxes and other current assets k1k) 271
Total cument essets 342 857
Equity in net assets of subsidiaries 56,316 44,643
Long-term notes receivable from subsidiarics 9,679 4,635
Other assels 328 278
Total assels $ 66,665 $ 50,413
Liabilitles and stockholders’ equity
Current linbilities:

Accounts payahle and accrued linbilities s 449 3 332

Note payable 1o subsidiary 3t0 215

Commercial paper and current maturitics of long-term debt 6,587 1,365
Total current liabilities 7,346 1,912
Long-term debt, Jess current maturities 25,344 15,891
Deferred income taxes and other linbilities 145 156
Total liabilities 32,835 17,959
Commitments and contingencies (Note 5)
Stockholders™ equity:

Preferred stock, $0.001 par value -10 shares authorized; no shares issued or

outstanding i =
Common stock, $0.01 par value - 3,000 shares authorized; 953 and 954 issued
and outstanding 10 10

Additional paid-in capital 29 -

Retained eamings 37,125 33,836

Accumulated other comprehensive loss (3,334) (1,392)
Total UnitedHealth Group stockholders' equity 33,830 32454
Total liabitities and stockbolders’ equity b} 66,665 3 50413

See Notes to the Condensed Financial Statements of Registrant
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Schedule [

Condensed Fluancial Information of Reglsirant
(Parent Company Only)
UnitedHealth Group
Condensed Statements of Comprehensive Income
Far the Yeura Ended Deermber 1.

{n milllons) 018 014 2013
Revenues:

Investment and ather income b 36 § 293 § 252
Total revenues 396 293 252
Operating costs;

Operating costs n | (9

Interest expense 77 554 618
Total eperating costs 700 555 609
Loss before Income taxes {304) (262) (35n
Benefit for income taxes 11 96 130
Loss of parent company (193) (166) (227
Equity in undistributed income of subsidiaries 6,006 5,785 5,852
Net earnings 5813 5619 5,625
Other comprehensive loss (1,942) (484) (1,346)
Comprehensive income $ 8N s 5135 8 4279

See Notes fo the Condensed Financial Staternents of Registrant
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Schedule 1
Condensed Financial Information of Registrant
(I'arent Company Only)
Unitedilealth Group
Condensed Statements of Cash Flows
For the Years Ended December 31,
(In miiliong) 015 2014 2013
Operating nctivitles
Cash {lows from operating aclivilies § 1,727 § 7445 § 5099
Tavesting actlvitics
Issuance of notes 1o subsidianes {5,064) (436) (L517)
Cash paid for acquisitions (12,270) (1,852) (274)
Return of capital to parent company 4375
Capital contributions to subsidiaries (1.109) (704) (942)
Other, net 140 (&) 275
Cash flows used for investing activities (13,928) (3,001) (2.458)
Financing actlvities
Common stock repurchases (1,200) (4.008) (3,170)
Proceeds from commen stock issuances 402 462 598
Cash dividends paid (1,786) (1,362) (1,056)
Proceeds from (repayments of) commercial paper, net 3,666 (794) (414)
Proceeds from issuance of long-term debt 11,982 1,997 2,235
Repayments of long-term debt (1,041} (812) (943)
Qther, net (352) (190) (34)
Cash flows from (used for) financing activilies 11,671 (4,707) 12.844)
Decrease in cash and cash equivalents (530) (263) (203)
Cash 2nd cnsh equivalents, beginning of period 559 822 1,025
Cash and cash equivalents, cod of perlod 5 2% § 559 8 822
Supplemental cash fow disclosures
Cash puid for interest $ 513 S8 578§ 618
Cash paid for income taxcs 4,294 4,028 2,765

See Notes to the Condensed Financial Statements of Registrant
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Schedule I
Condensed Finnacial Information of Registrant
(Pareni Company Only)
UnitedHealth Group

Notes to Condensed Financial Statements

1. Basis of Presentation
UnitedHealth Group's parent company financial information has been denived from its consolidated financial stalements and
should be rend in conjunclion with the consolidated financiai statements included in this Form 10-K. The accounting policies

lor the registrant are the same as those described in Note 2 ol Notes to the Consolidated Financial Statements included in Part
11, ltem 8, “Financial Statements.™

2. Subsidiary Transactions
Investrent in Subslifiuries. UnitedHealih Group's investment in subsidiaries is stated at cost plus equity in undistributed
camings of subsidiaries,

Intercompany Notes, In July 2015, the parent company issued $4.8 billion in intercompany notes that were used to partially
fund the Catamaran acquisition. See Note 3 of Noles to the Consolidated Financiaf Stetements included in Part 11, Item 8,
“Financial Statements” for more information about Catamaran.

In 2013, the parent company issved intercompeny notes of $1.5 billion that were used primarily to fund the purchase of
Amil's remaining public shares.

Dividends and Capital Distributions. Cash dividends received from subsidiaries and inchuded in Cash Flows from Operating
Activities in the Condensed Statements of Cash Flows were $4 B billion, $5 5 billion and $5.3 biltion in 2015, 2014 and 2013,
respectively Additionally, in 2015, $4.4 billion in cash was reecived as a return of capitel to the parent company,

3. Business Combination

For information on the Catamaran acquisition, see Note 3 of Notes 1o the Consolidaied Financial Statements included in Part
11, Item 8, “Financial Statements.”

4. Commerclal Paper and Long-Term Deht

Discussion of commercial paper and long-term debt can be found in Note 9 of Notes to the Consolidated Financial Statements
included in Part 11, ltem 8, "Financial Statements.” Long-term debt obligations of the parent compeny do nol include other
financing oblipations at subsidiaries that totaled $164 million and $150 millicn at December 31, 2015 and 2014, respectively

Maturities of commercial paper and long-term debt for the years ending December 31 are as follows:

(In miltiena)

2016 s 6,583
2017 3472
2018 2,600
2019 1,000
2020 1,950
Thereafier 16,367

5. Commitments and Contingencies

For a summary of commitments and contingencies, see Note 13 of Notes to the Consolidated Financial Statements included in
Part I, Item B, “Financia! Statements,”
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SIGNATURES

Pursuant 1o the requirements of Scction 13 or 15(d) of the Securities Exchange Act of 1934, the registrant has duly caused this
rcport to be signed on its behalf by the undersigned, thereunto duly authorized.

Duted; February 9, 2016

UNITEDHEALTH GROUP INCORPORATED

By /s/ STEPHEN J HEMSLEY

Stephen J. Hemsley
Chicf Executive Officer

Pursuani to the requirements of the Securities Exchange Act of 1934, this report has been signed below by the following
persons on behall of the registrant and in the capacities and on the dates indicated.

Slgnature Title Date
/sf STEPHEN ). HEMSLEY Directar and Chiel Executive Officer February 9, 2016
Stephen J. Hemsley (principal execulive officer)
/s/ DAVID §. WICHMANN President and Chief Financial Officer February 9, 2016
Davld S. Wichmaon (principal financial officer)
/s THOMAS E. ROOS aﬁﬁf:u:ﬁfgftﬁ ':n;rl February 9, 2016
Thomas E. Roos {principal accounting officer)
* Director February 9, 2016
Witliam C. Ballard, Jr.
. Director February 9, 2016
Edson Bueno

. Director February 9, 2016

Richard T. Burke
. Director February 9, 2016

Robert J. Darretta
e Director February 9, 2016

Michele J. Hoaper
L] Direcior February 9, 2016

Rodger A, Lawson
. Director February 9, 2016

Glenn M. Renwick
* Director February 9, 2016

Kenneth 1. Shine

* Director February 9, 2016

Gall R. Wilensky

*By /! MARIANNE D. SHORT
Marianne D. Short,
As Attorney-in-Fact
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EXHIBIT INDEX**

2.1 Arrangement Agreement, dated as of March 29, 2015, among UnitedHealth Group Incorporated, 1031387 B C
Unlitited Liability Company and Catamamn Corporation (incorporated by reference to Exhibit 2.1 to
UnitedHealth Group Incorporated's Current Report on Form B-K filed on March 30, 2015)

31 Certificate of Incorpomtion of UnitedHealth Group Incorporated (incorperated by reference 1o Exhibit 3.1 to
UnitedHealth Group Incorporated's Registration Statement on Form 8-A/A filed on July 1, 2015)

3.2 Bylows of UnitcdHealth Group Incorporated (incorporated by reference to Exhibit 3.2 to UnitedHealth Group
Incorporated's Registration $tatement on Form B-A/A filed on July 1, 2015)

4.1 Senior indenture, daied as of November 15, 1998, between United HealthCare Corporation and The Bank of
New York (incomporated by reference to Exhibit 4.1 1o UnitedHealth Group Incorporated’s Registration
Statement on Form S-3/A, SEC File Number 333-66013, filed on January 11, 1989)

42 Amendment, dated as of November 6, 2000, to Senior Indenture, dated as of Novernber 15, 1998, between the
Unitediiealth Group Incorporated and The Bank of New York (incorporated by reference to Exhibit 4.1 to
UnitedHealth Group Incorporated'’s Quarterly Report on Form 10-Q for the quarter ended September 30, 2001)

4.3 Instrument of Resignation, Appointiment and Acceptance of Trustee, dated January 8, 2007, pursuant fo the
Senior Indenture, dated November 15, 1988, amended November 6, 2000, among UniledHealth Group
Incorporated, The Bank of New York and Wilmington Trust Company (incorporated by reference to Exhibit 4.3
to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q (or the quaner ended June 30, 2007)

4.4 Indcnture, doted as of February 4, 2008, between UnitedHealth Group Incorporated and U.S. Bank National
Association (incomorated by reference to Exhibit 4 1 to UnitedHealth Group Incorporated’s Registration
Statement on Form S-3, SEC File Number 333-149031, filed on February 4, 2008)

*10.}  UnitedHealth Group Incorporated 2011 Stock Incentive Plan, as amended and restated in 2015 (incorporated by
reference to Exhibit 10.1 to UnitedHealth Group incorporated's Current Report on Form 8-K filed on June 5,
2015)

*10.2 Amendment 1o UnitedHeaith Group Incorporated’s Stock Option and Stock Appreciation Right Awards,
elfective November 6, 2014 (incorporated by reference to Exhibit 10 2 to UnitedHealth Group Incorporated’s
Annual Report on Form 10-K for the year ended December 31, 2014)

*10,3 Form of Agreement for Non-Qualificd Stock Option Award 10 Executives under UnitedHenlth Group
Incorporated's 2011 Stock incentive Plan, as amended ond restated in 20135, for awards made afier January 1,
2016 (incorporated by reference to Exhibit 10.4 1o UnitedHealth Group Incorporated's Quarterly Report on Form
£0-Q for the quarter ended September 30, 2015)

*104 Form of Agreement for Non-Qualified Stock Option Award for international Participants under UnitedHealth
Group Incorporaled's 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.3 1o UnitedHealth
Group Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2013)

*10.5 Form of Addendum for Non-Qualified Stock Option Award Agreement for [ntemational Participants under
UnitedHealth Group Incorpernied's 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.37 to
UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2012)

*106 Form of Agreement for Restricted Stock Unit Award to Executives under UniledHealth Group Incorporated’s
2011 Stock Incentive Plan, as amended and resiated in 2015, for awards made after January 1, 2016
(incorporated by reference to Exhibit 10.5 to UnitedHealth Group Incorporated’s Quarterly Report on Form 10-Q
for the quarter ended Seplember 30, 2015)

*10.7 Form of Agresment for Restricted Stock Award o Executives under UnitedHealth Group Incorporated’s 2011
Stock Incentive Plan {incorporated by reference to Exhibit 10.5 to UnitedHealth Group Incorporated's Current
Reporton Form 8-K filed on May 27, 2011)

*(08 Form of Agreement for Stock Appreciation Rights Award 1o Executives under UnitedHealth Group
Incotporited's 2013 Stock Incentive Plan (incorporated by reference 1o Exhibit 10.4 to UnitedHealth Group
Incorporated's Current Report on Form 8-K filed on May 27, 2011)

*{09 Form of Agreement for Performance-based Restricted Stock Unit Award to Executives under UnitedHealth
Group Incorporated®s 2011 Stock Incentive Plan, as amended and restated in 2015, for awards made after
January 1, 2016 (incorporated by reference to Exhibit 10.6 to UnitedHealth Group Incorporated’s Quasterly
Report on Fortm £0-Q for the quarter ended September 30, 2015)

*10,10 Form of Agreement for Initial Deferred Stock Unit Award to Non-Employee Directors under UnitedHealth
Group Incorporated’s 2011 Stock Incentive Plan (incorporated by reference to Exhibit 10.7 1o UnitedHealth
Group Incorporsted’s Current Report on Form 8-K filed on May 27, 2011)

*10 11 Form of Agreement for Deferred Stock Unit Award to Non-Employee Directors under UnitedHealth Group
Incorporated’s 2011 Stock [ncentive Plan {incorporated by refercnce to Exhibit 10.6 to UnitedHealth Group
Incorpoaraied's Cumrent Report on Form 8-K filed on May 27, 2011)

1012 Form of Indemnification Agreement (incorporated by reference to Exhibit 10.§ to UnitedHealth Group
Incorported's Current Report on Form 8-K filed on July 1, 2015)
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*10.13

*10.14

*10.15

*10.16

*1017

*10.18

*10.19

*10.20

*10.21

*10.22

*1023

*1024
*1025

*10.26

*1027

*10.28

*10.29

*1030

*10.3

*1032

*10.33

Amended and Restated UnitedHealth Group Incorpornted Executive [ncentive Pian (2009 Siatement), effeclive
os of December 31, 2008 (incorporated by reference to Exhibit §0.12 10 UnitedHealth Group Incorporated's
Annual Report on Foom 10-K for the year ended December 31, 2008)

Amended and Restated UnitedHealth Group Incorporated 2008 Executive Incentive Plan, effective as of
December 31, 2008 (incomporated by reference to Exhibit 10.13 to UnitedHeatth Group Incorporated’s Annual
Report on Form 10-K for the year ended December 31, 2008)

Amendment, dated a8 of December 21, 2012, of Amended and Restated Unitedtealth Group Incorporated 2008
Executive incentive Plan {incorporated by reference to Exhibit 10.11 to UnitedHealth Group Incorporated’s
Annual Report on Form 10-K for the yeor ended December 31, 2012)

Second Amendment, dated as of November 5, 2015, of Amended and Restated UnitedHealth Group Incorporated
2008 Executive Incentive Plan (incorporated by reference to Exhibit 10.3 1o UnitedHealth Group Incorperated’s
Quarterly Report on Form 10~ for the quarter ended September 30, 2015)

UnitedHezalth Group Exccutive Savings Plan (2004 Statement) (incorporated by reference 1o Exhibit 10(e) of
UnitedHeslth Group Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2003)

First Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by reference to
Exhibit 10,3 to UnitedHealth Group Incorporated's Current Report an Form 8-K filed on November 3, 2006)

Second Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) {incorporated by reference
to Exhibit 10.13 to UnitedHealth Group Incorporated’s Annua! Report on Fonm 10-K for the year ended
December 31, 2007)

Third Amendment 1o UnitedHealth Group Executive Savings Plan (2004 Statement) (incorporated by reference
to Exhibit 10. 17 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended
December 31, 2008)

Fourth Amendment to UnitedHealth Group Executive Savings Plan (2004 Statement) (incorperated by reference
to Exhibit 10.1 to UnitedHeslih Group Incorporated's Quarterly Report on Form 10-Q for the quarier ended
September 30, 2010)

Fifth Amendment to UnitedHealth Group Execwtive Savings Plan (2004 Statement) (incorporated by reference to
Exhibit 10 2 to UnitedHealth Group Incorporated’s Quarterly Repon on Form 10-Q for the quarter ended
September 30, 2014)

Sixth Amendment to UnitedHealth Group Exccutive Savings Plan (2004 Siatement) (incorporated by reference
to Exhibit 10.2 to UnitedHealth Group Incorporated's Quartecly Report on Form 10-Q for the quarter ended
September 30, 2015)

Summary of Non-Management Director Compensation, eflective s of January 1, 2016

UnitedHealth Group Directors’ Compensation Deferral Plan (2009 Statement) (incorporated by reference fo
Exhibit 10.18 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K for the year ended December
31, 2008)

Amendment to the UnitedHealth Group Directors’ Compensation Deferral Plan, effective as of January 1, 2010
(incorporated by reference to Exhibit 10.20 to UnitedHealth Group Incorporated’s Annual Report on Form 10-K
for the year ended December 31, 2009}

First Amendment to UnitedHealth Group Directors’ Compensation Deferral Plan (incorporated by reference to
Exhibit 10 2 to UnitedHealth Group Incerporated’s Quarierly Repori on Form 10-Q for the quarter ended
September 30, 2010)

Catamaran Corporation Third Amended and Restoted Long-Term Incentive Plan, as amended (incorporated by
reference to Exhibit 4.3 1o UnitedHealth Group Incorporated’s Registration Statement on Form S-8, SEC File
Number 333-205824, filed on July 23, 2015)

Catolyst Health Solutions, Inc, 2006 Stock Incentive Plan, as amended (incorporated by reference to Exhibit 4.4
to UnitedHenlth Group [ncorporated's Registration Statement on Form S-8, SEC File Number 333-205824, filed
on July 23, 2015)

Employment Agreement, dated s of November 7, 2006, between UnitedHealth Group incorporated and Stephen

J Hemsley (incorporated by reference 1o Exhibit 10.1 to UnitedHealth Group Incorporated’s Current Report on
Farm 8-K {iled on November 8, 2006)

Agreement for Supplemental Executive Retirement Pay, effective April |, 2004, between UnitedHealth Group
Incorporated and Stephen J. Hemsley (incorporated by reference to Exhibit 10(b) lo UnitedHealth Group
Incorporated's Quarterly Report on Fonm 10-Q for the quarter ended March 31, 2004)

Amendment o Agreement for Supplemental Executive Retirement Pay, dated as of November 7, 2006, between

UnitedHealth Group Incorporated and Stephen J Hemsley (incorporated by reference to Exhibit A to Exhibit

10 1 to UnitedHealth Group [ncorperated’s Current Report on Form 8-X filed on November 8, 2006)
Amendment to Employment Agreement and Agreement for Supplemental Executive Refirement Pay, effective as
of December 31, 2008, between United HealthCare Services, [ne. and Stephen J, Hemsley (incorporated by
reference to Exhibit 10 22 10 UnitedHealth Group Incarporaled’s Annual Report on Form 10-K for the year
ended Decomber 31, 2008)
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*]0.34 Letier Agreement, effcctive as of February 19, 2008, by and belween UnitedHealth Group Incorporated and
Stephen I. Hemaley (incorporated by reference to Exhibit 10.22 to UnitedHealth Group Incorporated’s Annual
Report on Form 10-K for the year ended December 33, 2007)

*1035 Amendment to Employment Agreement, dated as of December 14, 2010, between UnitedHealth Group
Incorparated and Stephen J. Hemsley (incorporated by reference to Exhibit 10.1 to UnitedHealth Group
Incorporated’s Current Report on Form 8-K filed an December 15, 2010)

*“10.36 Amended and Restated Employment Ageeement, effective as of December 1, 2014, between United HealthCare
Services, Inc. and David Wichmann (incorporated by reference to Exhibit 10.] to UnitedHealth Geoup
Incorporated’s Quarierly Report on Form 10-Q for the quarter ended March 31, 2015)

*10.37 Amended and Restated Employment Agreement, effective December 1, 2014, between United HealthCare
Services, Inc, and Lorry Renfro (incorporated by reference to Exhibit 10.2 to UnitedHealth Group Incorporated’s
Quarterly Report on Form 10-Q for the quarter ended March 31, 2015)

*10.38 Amended Employment Agreement, effective as of November 1, 2012, between Amil Assisténcia Médica
Internacional S.A. and Dr. Edson de Godoy Bueno (incorporated by reference to Exhibit 10 32 to UnitedHealth
Group Incorporated’s Annual Report on Form 10-K for the year ended December 31, 2012)

*10.39 Employment Agreement, effective as of January 1, 2013, between United HealthCare Services, Inc. and
Marianne D, Shert {incorporated by reference to Exhibit 106.34 to UnitedHealth Group [ncorporated’s Annual
Report on Form i0-K for the year ended December 31, 2013)

*10.40 Amended and Restated Employment Agreement, dated as of February 3, 2014, betwesn United HealthCare
Services, Inc. and D. Ellen Wilson

11.1 Statement regarding computation of per share camings (incorporated by reference to the information contained
under the heading “Net Eamings Per Common Share™ in Note 2 of Notes to the Consolidated Financial
Statements included in Part I1, [tem 8, “Financial Staternents™)

12.1 Computation of Ratio of Eamings to Fixed Charges

211 Subsidiaries of UnitedHealth Group Incorporated

231 Consent of Independent Registered Public Accounting Firm

241 Power of Altorney

311 Certifications pursuant to Scction 302 of the Sarbancs-Oxley Act of 2002
32.1 Cettifications pursuant 1o Section 906 of the Sarbanes-Oxley Act of 2002

101 The following materials from UnitedHealth Group Incorporated's Annuai Report on Form 10-K for the year
cnded December 31, 2015, filed on February 9, 2016, formatted in XBRL (eXtensible Business Reporting
Language): (i) Consolideted Balance Shects, (i) Consolidated Statements of Operations, (iii) Consolidated
Statements of Comprehensive fncome, (iv) Consolidated Statements of Changes in Equity, (v) Consolidated
Statements of Cash Flows, and {vi) Notes 1o the Consolidsted Financial Statements

J Denotes management contracts and compensation plans in which certain dircctors and nametd executive officers
participate and which arc being filed pursuant to ltem 601(bX 10)(iii}A) of Regulation S-K.

**  Pyrsuant to Item 601(b)(4)(ili) of Regulntion S-K, copies of instruments defining the rights of certain holders of
long-term debt are not filed. The Company will furnish copies thereof to the SEC vpon request.
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